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TS  EARNESTLY  RECOMMENDED  as  a  most  reliable  FOOD  for 
1  INFANTS,  CHILDREN  and  Nursing-Mothers; -for  INVALIDS  and 
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A  good  and  well  made  powder  of  pleasant  flavour.  CONTAINS  NO  TRACE 
OF  ANY  IMPURITY.— The  Lancet,  London,  Eng. 

A  valuable  aid  to  the  physician  in  the  treatment  of  all  the  graver  forms  of 
gastric  and  enteric  diseases. — The  Prescription. 

As  a  food  for  patients  recovering  from  shock  attending  surgical  operations 
IMPERIAL  GRANUM  stands  pre-eminent.—  The  International  Journal  of  Surgery,  N.Y. 

Especially  valuable  in  fevers,  and  often  the  only  food  the  stomach  will 
tolerate.— Dominion  Medical  Monthly,  Toronto. 
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stomach  at  all  periods  of  life.—  Annual  of  the  Universal  Medical  Sciences,  Phila.,  Pa. 

Recommended  by  the  best  medical  authorities.— North  American  Practitioner, 
Chicago. 

It  has  a  high  reputation  as  a  food  for  children  as  well  as  adults— in  fact  we 
have  used  it  successfully  with  children  from  birth.— The  Post  Graduate  Journal. 
Palatable  and  easily  assimilated,  most  desirable  qualities  in  such  a  preparation.— 

The  Trained  Nurse. 

*  Physician's-samples  '  sent  free,  express  paid,  to  any  physician— or  as  he  may 
direct.   JOHN  CARLE  &  SONS,  Wholesale  Druggists,  153  Water  Street.  NEW  YORK. 
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Dengue  or  Yellow  Fever. 


ROBT.  T.  MORRIS,  M.  I). 

Gentlemen  : — In  this  article  I  have  earnestly,  and  1  hope 
without  bias,  attempted  to  separate  and  classify  the  various 
symptoms  present  in  the  late  epidemic,  so  that  order  might  be 
brought  out  of  chaos,  and  the  two  diseases,  dengue  and  yellow 
fever,  placed  in  their  proper  category. 

While  many  learned  and  experienced  physicians  differ  with 
me  in  my  conclusions,  I  respect  their  opinion,  but  I  am  forced 
by  the  irresistable  power  of  facts,  to  adopt  the  views  which  I 
will  soon  present. 

Early  in  August  '97  a  fever  manifested  itself  in  Ocean 
Springs,  Miss.,  apparently  of  a  hybrid  type,  possessing  the 
symptoms  of  both  dengue  and  malaria.  Two  or  three  deaths  . 
occurred,  which  aroused  the  suspicions  of  the  Louisiana  Board 
of  Health,  but,  after  investigation,  they  declared  the  prevailing 
fever,  dengue.  This  report  was  concurred  in  by  the  Mississippi 
Board  and  local  physicians.  A  few  days  later  the  Health  officer 
of  Florida  and  other  physicians  from  that  state,  diagnosed  the 
fever  as  dengue.  The  occurrence  of  more  deaths,  and  especial- 
ly one  in  Louisville,  recently  from  Ocean  Springs,  and  post- 
mortem evidences,  compelled  a  diagnosis  of  yellow  fever.  This 
diagnosis  was  the  unanimous  belief  of  the  Louisiana  and  Miss- 
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issippi  Boards,  the  Health  Officer  of  Alabama  and  John  Guiter- 
as.  The  man  that  died  in  Louisville  ha'l  boarded  with  a  Gon- 
zales family  while  in  Ocean  Springs.  This  Gonzales  family  al- 
so boarded  Cuban  refugees,  who  came  to  Ocean  Springs  in  cat 
boats,  thus  evading  the  quarantine.  Others  believed  the  infec- 
tion came  through  Ship  Island.  Be  that  as  it  may,  we  have  im- 
portation by  either  route,  and  the  first  link  in  the  chain  is 
forged — a  starting  point.  Before  the  true  character  of  the  dis- 
ease was  recognized,  hundreds  of  people  from  New  Orleans  and 
Mobile,  and  quite  a  number  from  other  adjoining  towns,  and  al- 
so from  Texas,  passed  in  and  out,  exposing  themselves  to  the 
causative  agent.  So  this  infected  focus  could  contaminate  Miss- 
issippi, Louisiana,  Alabama  and  Texas — a  second  link. 

About  the  1st  of  September  dengue  appeared  in  Houston. 
The  disease  was  very  mild  in  character,  fever  insignificient  and 
pains  not  at  all  troublesome,  but  it  spread  with  fire- like  rapidity, 
and  in  three  weeks  the  city  was  a  large  hospital.  Towards  the 
latter  part  of  September  peculiar  and  anomalous  cases  were  ob- 
served, among  which  was  the  famous  Eva  Duncan's,  but  malig- 
nant dengue  and  malarial  hematuria  received  the  credit  for 
producing  the  conditions,  although  our  worthy  health  officer 
and  a  few  local  physicians  ascribed  the  symptoms  to  another 
malady. 

On  October  11,  Dr.  Guiteras  visited  Houston  and  diagnosed 
four  cases  of  yellow  fever;  a  few  days  previous  he  had  also  di- 
agnosed cases  in  Galveston.  There  were  mauy,  as  you  well 
know,  who  took  issue  with  Drs.  Guiteras  and  Sweareugen,  bas- 
ing their  belief  upon  1st :  The  improbability  of  infection.  2nd  : 
Absence  of  cardinal  symptoms  of  yellow  fever.  3rd:  Similarity 
of  the  two  diseases.  4th:  The  absence  of  a  connecting  link  be- 
tween anomalous  cases,  and  5th:  The  low  mortality  rate.  These 
objections  I  have  carefully  investigated,  and  1  have,  to  my  mind, 
satisfactorily  answered  them. 

Objection  No.  1 :  Improbability  of  infection — I  have  pre- 
viously shown  that  Ocean  Springs  was  an  exposed  point,  and 
that  yellow  fever  existed  for  some  time  before  quarantine  was 
instituted  against  that  place,  so  then  you  can  easily  appreciate 
how  readily  it  could  be  transferred  to  other  communities  and 
states. 

Objection  No.  2  :  Absence  of  Cardinal  symptoms  of  yellow 
fever. 

Objection  No.  3  :    Similarity  of  the  two  diseases.    These  ob- 
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jections  will  be  considered  under  one  heading,  as  they  are 
closely  related.  I  contend  that  the  so-called  hybrid  cases  pos- 
sessed all  the  symptoms  of  yellow  fever — a  complete  picture  was 
presented  to  the  smallest  details. 

Facies — It  will  be  admitted  by  the  most  ardent  advocates  of 
dengue  that  the  peculiar  facies  so  frequently  written  of  in  lit- 
erature on  yellow  fever  was  observed  in  the  "anomalous  cases." 
The  facies  resembled  those  of  measles  a  short  while  before  the 
eruption  breaks  out,  the  congestion  and  venous  stasis  was 
marked,  and  the  injected  eyes  and  yellow  conjunctivae  were 
equally  as  noticeable. 

Pulse  and  temperature — Since  Dr.  Faget  called  the  attention 
of  the  medical  profession  to  the  lack  of  correlation  between  the 
pulse  and  temperature  in  yellow  fever,  it  has  become  quite  a 
significant  symptom.  This  divergent  pulse  and  temperature  is 
observed  in  dengue,  but  very  rarely,  and  then  during  convales- 
ence  or  during  the  deferescence  of  the  fever,  while  in  yellow 
fever  the  temperature  is  rising  and  the  pulse  falliug  as  early  as 
the  first  and  second  day.  During  the  late  epidemic,  unques- 
tioned dengue  with  a  divei'gent  pulse  and  temperature  was  ob- 
served, but  the  fever  had  subsided  and  the  secondary  rubeoloid 
eruption  was  present,  but  in  the  suspicious  cases  the  lack  of  cor- 
relation was  noticed  early  and  no  eruption  was  present. 

Jaundice — Jaundice  is  one  of  the  frequent  symptoms  of  yel- 
low fever,  from  which  the  name  is  derived,  although  alone  it 
cannot  be  considered  as  very  significant,  but  in  connection  with 
the  other  symptoms  it  is  of  great  diagnostic  importance.  In 
Parham's  modification  of  Holliday's  table,  it  is  asserted  that 
jaundice  never  appears  in  dengue,  the  same  statement  is  made 
in  an  article  by  Matas  in  Keating's  Encyclopedia  of  Diseases  of 
Children.  According  to  Sternberg,  jaundice  is  extremely  rare 
in  dengue.  Foster's  views  are  the  same.  Now,  during  this 
late  epidemic,  jaundice  was  frequently  observed ;  one  of  my 
learned  conferers  in  a  family  of  four,  who  were  sick,  noticed 
jaundice  in  all,  and  another,  during  the  latter  part  of  October, 
declared  that  50  per  cent,  of  the  eases  he  visited  possessed  the 
icteroid  symptom. 

Urine — When  scanty  and  suppressed,  albuminous  urine  is 
mentioned  as  a  diagnostic  symptom  of  yellow  fever ;  many  at- 
tempt to  belittle  its  significance  by  the  assertion  that  dengue 
and  all  eruptive  diseases  frequently  have  albumen  in  the  urine, 
but  observation  and  experience  has  demonstrated  that  albumen 
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occurs  very  rarely  in  the  urine  of  dengue  patients,  and  that 
there  is  no  acute  pyrexia  which  presents  this  symptom  so 
clearly  as  the  second  and  third  day,  except  yellow  fever. 

In  Dr.  Parham's  article  on  "The  Symptomatology  and  Di- 
agnosis of  Yellow  Fever"  we  find  the  following:  "In  the  dis- 
ease now  under  observation  in  New  Orleans,  albumen  has 
been  so  constant  a  symptom,  in  mild  as  well  as  severe  cases, 
that  we  have  learned  to  regard  it  as  almost  necessary  for  the 
diagnosis,  and  almost  pathognomonic  when  occurring,  no 
matter  how  mild  the  case." 

Foster  says  that  in  dengue  the  urine  is  free  from  albumen 
and  never  suppressed.  In  Matas'  article  in  Keating's  we 
find  the  following:  "The  condition  of  the  urine  in  tropical 
pyrexiae  is  always  a  matter  of  great  importance,  both  from  a 
diagnostic  and  a  prognostic  standpoint.  Morgan,  during  a 
dengue  epidemic,  noticed  a  specific  gravity  of  1004  to  1040, 
acid,  non-albuminous;  Chipperfield,  acid,  specific  gravity  av- 
eraged 1010,  non-albuminous:  Ooodeve  detected  an  occasion- 
al trace  of  albumen  in  four  cases  in  the  Indian  epidemic  of 
1853;  while  Charles  and  Martialis  never  detected  it  in  the 
epidemic  of  1872,  etc.  Enough  has  been  said  to  prove  that 
albuminuria  is  an  exceptional  occurrence  in  dengue,  which 
differentiates  it  markedly  in  this  respect  from  yellow  fever. 

During  the  late  epidemic  albumen  was  observed  frequent- 
ly in  the  urine;  one  physician,  during  the  latter  part  of  Oc- 
tober, asserted  that  30  of  his  cases  had  albuminous  urine. 
In  the  cases  which  I  discovered  albumen  other  suspicious 
symptoms  were  present. 

Odor — The  odor  arising  from  yellow  fever  patients  lias 
been  compared  by  some  to  the  washings  of  a  gun,  by  others 
to  the  smell  of  a  fish  market.  During  October  this  odor  was 
detected.  The  physician  who  first  called  my  attention  to  it 
said  that  on  two  occasions  he  was  so  impressed  by  the  re- 
semblance to  fish  that  he  inquired  if  fish  had  been  cleaned 
recently.  Lay  people  also  noticed  the  similarity  of  the  odor 
to  that  of  previous  epidemics  of  yellow  fever,  but  their  testi- 
mony must  be  taken  with  a  grain  of  salt,  and  it  is  so  given. 

Eruption — The  great  majority  of  cases  presented  an  ery- 
thematous or  rubeoloid  eruption,  the  first  during  the  initial 
fever,  the  latter  on  the  third,  fourth  or  fifth  day,  with  or 
without  fever.  Mahe,  Charles  and  other  competent  ob- 
servers noticed  the  same  character  of  eruption  and  at  the 


MEDICAL  RECORD. 


411 


same  periods  of  the  disease,  and  there  was  no  doubt  about 
the  cases  being  true  dengue.  But  aU  the  fever  did  not  pre- 
sent such  an  easily  recognized  physiognomy;  there  were 
many  with  no  eruption,  and  there  were  many  with  a  peculiar 
circumscribed  erythema  on  elbows,  forearms,  leg's  or  scro- 
tum. 

Sternberg,  in  his  valuable  treatise  on  yellow  fever  in  "Ref- 
erence Handbook  of  Medical  Sciences,*'  writes  as  foUows: 
Various  skin  eruptions  have  been  described,  but  there  is 
nothing  characteristic  about  any  one  of  them  unless  it  is  the 
erythematous  eruption  about  the  scrotum,  which  Berenger- 
Peraud  believes  to  be  pathognomonic  of  the  disease.  Guit- 
eras  believes  that  the  minute  hemorrhages  under  the  skin  in 
yellow  fever,  resembling  flea  bites,  are  frequently  considered 
a  dengue  manifestation,  and  in  consequence  the  disease  is 
diagnosed  erroneously  as  dengue. 

Hemorrhages  have  occurred  from  nose,  gums,  stomach, 
bowels,  womb,  kidneys  and  bladder,  and  in  some  cases  so 
alarming  as  to  cause  great  solicitude.  To  my  knowledge 
there  were  three  cases  of  black  vomit.  In  some  cases  the 
noses  were  plugged  and  the  vagina  tomponaded  for  the  pur- 
pose of  checking  the  hemorrhage.  A  bloody  vomit  now  and 
then  was  noticed  with  unmistakable  dengue,  but  it  was  due 
to  protracted  retching  and  not  to  a  disorganization  of  the 
blood  and  blood  vessels. 

The  following  table  will  assist  in  comparing  the  two  dis- 
eases, and  perhaps  aid  in  classifying  and  differentiating. 
The  two  columns  on  the  right,  headed  yellow  fever  and  den- 
gue, are  the  same  as  Parham's  modification  of  Holliday's 
table.  The  column  headed  "Anomalous  or  X  Cases'"  contains 
the  special  features  of  the  doubtful  fevers,  in  juxtaposition 
to  characteristic  features  of  the  two  diseases.  The  two  col- 
umns on  the  right  are  accurate  in  their  statements,  and  em- 
brace the  crystalized  observations  of  such  authorities  as 
Matas,  Foster,  HoUiday,  Parham,  Sternberg,  Guiteras, 
Bemiss,  Jones  and  others,  while  the  first  presents  the  symp- 
tomatology, duration  and  prognosis  of  the  suspicious  cases. 
A  study  of  the  table  will  prove  that  the  statements  in  the 
first  are  strikingly  similar  to  those  in  the  second  column,  and 
drives  you  to  the  belief  that,  as  far  as  symptoms  are  con- 
cerned, the  X  fever  and  the  yellow  fever  are  identical  dis- 
eases. If  the  two  right  columns  are  correct,  and  the  first 
one  is  not  denied,  the  inevitable  conclusion  is  that  the  X  cases 
were  yellow  fever. 
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Objection  No.  4:  No  connecting  link  between  anomalous 
cases — Eva  Duncan's  condition  can  be  traced  to  contamina- 
tion in  Beaumont  with  the  Lovejoy  case,  which,  to  my  mind, 
was  yellow  fever.  While  many  physicians  contend  that  both 
cases  were  aggravated  malaria,  the  preponderance  of  testi- 
mony is  against  such  a  diagnosis.  Malaria  of  such  an  aggra- 
vated type  never  develops  in  the  cities;  it  is  a  low,  marshy, 
swamp  disease,  and  the  occurrence  of  such  cases  elsewhere, 
especially  when  yellow  fever  infection  is  possible,  is  a  very 
grave  and  ominous  indication.  I  have  practiced  several 
years  in  Houston,  and  two  years  in  Charity  Hospital,  New 
Orleans,  where  all  varieties  of  malaria  were  observed,  and  I 
have  never  seen  a  case  of  malarial  hematuria  originate  in 
either  city.  Furthermore,  malarial  hematuria  is  extremely 
rare  in  the  negro  race;  in  fact,  I  have  questioned  several 
physicians  on  the  subject,  and  they  could  not  recall  such  an 
occurrence. 

A  well-known  physician  in  Houston  had  under  his  charge 
several  anomalous  cases  in  one  family.  They  were  exceed- 
ingly suspicious,  and  albumen  was  in  abundance.  Later  this 
physician  developed  an  anomalous  case — characteristic  facies, 
hemorrhages  from  bowels  and  suppressed  albuminous  urine. 

Another  instance — A  young  man  nurses  two  of  his  friends. 
These  friends  present  peculiar  and  suspicious  symptoms;  so 
much  so  that  their  physician  tells  them  that  if  any  yellow 
fever  is  in  town,  they  have  it.  Now,  a  few  days  later  the 
young  man  who  nurses  became  sick,  and  was  jaundiced,  and 
his  urine  was  full  of  albumen. 

Enough  has  been  shown  that  the  anomalous  cases  could  be 
traced,  and  that  the  connecting  links  in  many  cases  were 
quite  evident. 

Objection  No.  5:  Low  mortality  rate — The  death  rate  dur- 
ing the  late  epidemic  was,  at  New  Orleans  10.85  per  cent;  at 
Mobile,  17.3  per  cent.;  at  Biloxi,  4.6  per  cent.;  at  Edwards, 
5.3  per  cent.;  at  Scranton,  5.2  per  cent.  In  Houston  from  the 
1st  of  October,  1896,  to  the  18th  of  November,  1896,  there 
90  deaths;  during  the  same  period  of  1897  there  were  120 
deaths — an  increase  of  33£  per  cent.,  or  30  deaths. 

A  study  of  the  mortuary  table  shows  us  that  senility  has 
been  quite  a  fatal  disease  this  fall.  Eleven  deaths  were 
ascribed  to  the  horrible  malady,  six  of  which  were  not  over 
60  years  of  age.    During  1896  five  died  from  senility,  four  of 
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which  were  more  than  77  years  of  age.  According  to  death 
certificates,  there  were  five  deaths  from  dengue,  eleven  from 
enteritis  and  gastritis,  ten  from  fever,  one  from  meningitis 
and  five  from  kidney  diseases.  Furthermore,  to  my  personal 
knowledge,  a  man  was  sick  three  days  and  jaundiced,  fever 
subsided,  collapse  occurred  and  death  resulted,  the  certiti 
cate  of  which  was  heart  disease.  In  another  case,  a  man  was 
sick  a  few  days,  jaundiced  and  albumen  in  urine.  A  few 
hours  before  death  black  vomit  was  noticed.  The  deceased's 
certificate  was  signed  "gastric  hemorrhage." 

Now,  gentlemen,  listen  to  the  authorities  in  regard  to  the 
mortality  of  dengue.  Foster  says  it  is  proverbially  non-fatal: 
Matas  writes  that  in  four  epidemics  out  of  eleven,  notwith- 
standing the  thousands  of  victims,  not  one  person  was  re- 
corded as  having  succumbed  to  the  disease:  in  the  other 
seven  but  four  deaths — at  the  furthest,  a  total  of  five  in  the 
seven  epidemics.    Holliday,  never  fatal. 

While  with  some  reason  it  can  be  contended  that  the  ex- 
tremes of  life  die  from  dengue,  it  is  against  all  authority  to 
state  that  people  between  10  and  50  years  of  age  die  from  the 
disease,  especially  when  all  the  symptoms  of  yellow  fever  are 
present,  and  when  infection  is  probable.  To  my  mind  it 
would  require  a  juggler  of  facts,  a  contortionist  is  phraseol- 
ogy to  reconcile  the  mortality  rate  with  the  literature  on  den- 
gue. 

Now,  for  the  sake  of  argument,  I  will  admit  that  ten  of  the 
thirty  deaths  were  due  to  dengue,  which  is  five  more  than 
the  total  mortality  of  eleven  epidemics,  and  we  have  twenty 
deaths  unaccounted  for. 

Taking  the  mortality  at  Edwards  as  an  average,  over  400 
cases  of  yellow  fever  could  have  existed  without  producing 
more  than  the  twenty  deaths  unaccounted  for.  Further- 
more, yellow  fever  always  is  mild  at  the  outset,  and  gradual- 
ly increases  in  malignancy  if  climatic  conditions  are  favora- 
ble, but  fortunately  for  us  it  appeared  in  ruidfall,  and  a  frost 
soon  checked  its  ravages  thirty-three  days  after  the  Eva 
Duncan's  case  first  occurred. 

Dengue  is  one  of  the  few  diseases  that  has  no  known  patho- 
logical anatomy,  because  they  never  die  from  the  disease  and 
opportunities  for  investigating  changes  after  death,  in  conse- 
quence, do  not  present  themselves.  Only  three  post-mortems 
have  been  recorded,  and  these  three  are  questionable. 
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A  large  number  of  so-called  anomalous •  cases  have  been 
reported  to  me,  but  space  will  not  permit  me  to  mention 
them  in  detail,  so  I  have  selected  a  few  which  I  hope  will 
prove  of  interest. 

The  following  were  kindly  furnished  me: 

October  23,  N.  J.,  aged  28. — Was  called  late  in  the  evening; 
found  patient  suffering  with  anorexia,  pain  all  over  body,  but 
especially  marked  below  knees;  constipated  but  urinating 
freely;  temperature  103;  severe  frontal  headache;  no  albu- 
men in  urine.  Prescribed  castor  oil,  and,  being  called  out  of 
city,  did  not  see  patient  till  three  days  later,  when  he  was 
found  to  be  very  low;  pulse  hardly  perceptible,  not  over  fif- 
ty-four to  the  minute;  retching  but  no  vomiting;  urine 
heavily  loaded  with  albumen;  total  amount  vomited  in  twen- 
ty-four hours  three  pints;  patient  muttering  to  himself,  but 
on  speaking  loud  to  him  could  be  aroused,  and  would  give  in- 
telligent answer,  although  a  few  minutes  after  conversation 
ceased  he  would  drop  back  into  unconsciousnes;  at  6  p.  m. 
vomiting  of  a  coffee  ground  like  substance  set  in,  not  more 
than  a  tablespoonful  every  hour  tiU  next  morning,  when,  of  a 
sudden,  without  any  effort  whatever,  a  gush  of  same  kind  of 
vomit  was  ejected,  amounting  to  at  least  a  pint  and  a  half. 
Inside  of  fifteen  minutes  after  this  vomit  patient  expired, 
and  after  ten  minutes  his  corpse  was  of  a  decidedly  yellow 
tinge,  and  dependent  portions  discolored  like  after  severe 
bruising. 

September  19  called  to  see  I.  R.  F.,  male,  aged  22. — Found 
what  I  believed  to  be  incipient  dengue;  reported  improved 
by  the  21st;  on  the  22nd  recalled  in  haste;  on  arrival  found 
patient  comatosed,  pulse  56,  temperature  103.5  degrees;  on 
arousing  he  told  me,  and  statement  was  confirmed  by 
mother,  that  ah  urine  he  had  passed  since  the  day  before  (in 
all  2K  hours)  was  in  a  vessel  under  the  bed.  By  ocular  in- 
spection was  found  to  be  very  dark  and  muddy,  smell  strong- 
ly ammoniacal,  examined  at  office,  albumen  in  great  quantity, 
nearly  solidifying  in  test  tube.  Returned  at  once  to  patient; 
found  him  again  in  comatose  condition  and  having  voided  a 
smaU  quantity  of  urine  which  had  strongly  colored  the  linen. 
Prescribed  tincture  digitalis,  ergot,  spirits  juniper  and  liquor 
ammonia  acetatous.  Recovery  uneventfully,  but  exceeding- 
ly slow;  yellow  tinge  in  eye  appeared  as  late  as  26th,  disap- 
pearing after  forty-eight  hours. 
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A  careful  perusal  of  the  above  facts  indicate  that  we  have 
had  an  acute  pyrexia  of  an  average  three  days' duration,  ac- 
companied with  peculiar  facies,  albumen  in  urine,  jaundice, 
divergent  pulse  and  temperature,  and  in  a  few  cases  black 
vomit;  and  in  consequence  I  am  forced  to  the  belief  that  yel- 
low fever  prevailed  in  a  mild  form  in  south  Texas  the  past 
fall,  coincidently  with  dengue  fever.  If  such  was  not  the 
case,  text  books  must  be  rewritten,  clinical  symptoms  are 
worthless,  the  observations  of  such  men  as  Steimberg,  Be- 
miss,  Guiteras,  Jones  and  others  count  for  naught,  and  we 
are  floundering  in  a  sea  of  ignorance  and  uncertainty. 

You  may  contend  that  such  symptoms  occur  in  malaria, 
dengue,  scarlet  fever  or  measles,  but  the  facts  remain  undis- 
pu table — as  unassailable  as  the  Rock  of  Gibraltar — that  the 
combination  of  symptoms  in  an  acute  pyrexia  are  observed 
in  feUow  fever,  and  yellow  fever  alone. 

If  yellow  fever  existed  in  Texas  a  gigantic  blunder  has 
been  committed  by  those  who  failed  to  recognize  it.  The 
literature  on  dengue  will  bo  further  vitiated  with  yellow 
fever  and  its  symptomatology  will  be  confounded  with  the 
physiognomy  of  other  diseases.  The  reader  will  be  informed 
that  dengue  can  possess  all  the  symptoms  of  yellow  fever 
and  not  be  yellow  fever,  that  two  plus  two  can  be  four  and 
not  be  four,  and  the  seeker  after  truth  will  be  confused  and 
dazed  by  glowing  inconsistencies  and  conclusions  drawn 
from  false  premises. 

I  am  strongly  of  the  belief  that  many  text  book  articles  on 
dengue  contain  descriptions  of  true  yellow  fever;  that  yellow 
fever  on  many  occasions  receives  not  its  proper  name,  but  is 
labeled  dengue  or  malaria. 

In  view  of  the  fact  that  many  epidemics  of  dengue  and 
yellow  fever  have  occurred  concurrently,  we  can  understand 
how  yellow  fever  symptoms  could  be  ascribed  to  dengue. 
Such  a  condition  of  affairs  existed  between  the  periods  of 
1839  and  1844  in  Louisiana  and  Alabama,  also  between  1848 
and  1850  in  Charleston,  Mobile,  New  Orleans  and  parts  of 
Mississippi;  also  during  1866  in  Texas  and  other  parts  of  the 
gulf  coast. 

If  yellow  fever  has  not  existed  in  Texas  the  past  fall,  a 
most  disastrous  mistake  has  been  made;  quarantine  restric- 
tions, with  all  their  inconveniences,  have  been  needlessly  in- 
stituted, commercial  interests  ruthlessly  jeopardized  and  all 
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of  South  Texas  wrought  up  to  an  excitement  bordering  upon 
a  panic. 

No  one  is  infallible;  my  premises  or  my  conclusions  may 
be  wrong,  and  if  it  is  the  consensus  of  this  body  that  we  have 
had  dengue,  and  dengue  alone,  well  and  good,  and  then  we 
will  begin  anew,  erase  all  writings  on  the  subject,  destroy 
our  text  books  and  turn  a  deaf  ear  to  present  authorities; 
after  which  we  will  give  dengue  fever  a  mortality  which  it 
never  possessed,  a  pathology  which  it  never  posessed,  and  a 
symptomatology  which  it  never  possessed.  When  this  is  ac- 
complished, dengue  whM  have  peculiar  facies,  a  divergent 
pulse  and  temperature,  albumen  in  urine,  jaundice,  excessive 
hemorrhages  and  a  mortality.  But  whatever  you  name  the 
late  epidemic,  I  most  earnestly  insist  that  the  people  be  in- 
formed of  the  necessity  of  thoroughly  ventilating  their 
houses  and  clothes,  and  that  the  cities  be  compelled  to  flush 
and  drain  the  streets  and  observe  every  precaution,  so  that 
there  can  be  no  possibility  of  an  outbreak  next  summer;  and 
this  street  cleaning  should  begin  immediately,  and  not  be  de- 
layed until  the  disease  is  upon  us. 

The  importance  of  the  subject  demands  careful  considera- 
tion. We  should  deside  to-day  upon  a  rational  method 
whereby  the  two  diseases  can  be  separated  and  differentiat- 
ed, so  that  there  can  be  no  repetition  of  the  deplorable  affair 
of  last  fall.  Such  wide  and  divergent  views  upon  a  question 
of  so  much  gravity  will  lower  the  plane  of  the  profession  and 
force  the  people  to  the  belief  that  our  boasted  caUing  is  a 
guessing,  haphazard  vocation. 

In  concluding  I  will  state  that  we  have  had  a  focus  of  in- 
spection at  Ocean  Springs,  a  probability  of  infection  in  Tex- 
as, and  also  an  acute  pyrexia  with  yellow  fever  facies,  albu- 
men in  urine,  divergent  pulse  and  temperature,  jaundice  and 
death. 

In  consideration  of  such  facts,  and  in  consideration  of  the 
history  of  past  epidemics,  I  am  firmly  convinced  that  both 
yellow  fever  and  dengue  existed  in  Texas  the  past  faU,  but  I 
am  buoyed  by  the  hope  and  the  belief  that  yeUow  fever  in 
the  future  in  the  South  will  be  mild  in  character,  and  never 
again  wiU  it  be  the  ravaging,  destructive  malady  that  it  was 
in  days  gone  by. 
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A  Condensed  Report  of  the  Discussion  on  Dr.  Morris'  Paper. 

(Head  at  the  south  Texas  Medical  Association,  Beaumont,  Pec.  28,  18970 


Just  after  the  close  of  Dr.  Morris'  paper,  Dr.  H.  A.  West, 
of  Galveston,  read  one  giving  the  history  of  the  epidemic  in 
Galveston-,  and  covering  pretty  much  the  same  ground  as 
the  first  paper;  consequently,  the  discussion,  as  here  given, 
embraces  both.  ' 

Dr.  J.  W.  Scott,  Houston,  said:  "This  subject  is  not  purely 
a  scientific  one,  for  in  its  decision  rests  the  commercial  pros- 
perity of  a  great  section.  To-day,  however,  we  are  consider- 
ing it  purely  in  its  scientific  aspects.  It  would  be  a  great 
misfortune  to  us,  as  medical  men,  to  have  the  symptoms  of 
yellow  fever  and  dengue  so  interwoven  as  to  make  the  diag- 
nosis practically  impossible.  It  is  a  fact  that  so  far  the  diag- 
nosis of  an  epidemic  of  yellow  fever  has  never  been  made 
upon  the  symptoms  alone.  He  cited  Dr.  Guiteras  as  saying 
that  dengue  fever  does  not  protect  against  yeUow  fever,  yet 
in  the  same  house  and  same  bed  he  had  seen  time  and  again 
such  cases,  as  diagnosticated  by  Dr.  Guiteras  to  be  yellow 
fever,  have  no  effect  upon  other  inmates  of  the  house.  He 
contended  that  the  disease  was  one  and  the  same  from  start 
to  finish,  and  in  evidence  cited  the  report  of  Dr.  Blair,  Hous- 
ton, at  the  opening  of  the  epidemic,  of  which  the  New  Orleans' 
physicians  claimed  that  it  'was  a  picture  of  yellow  fever,  or 
else  its  symptoms  would  have  to  be  rewritten.' 

"He  claimed  that  this  epidemic  spread  like  wildfire,  not 
only  in  this  section,  but  all  over  the  state,  while  yellow  fever 
spreads  with  steady  and  continuous  advance  along  the 
routes  of  travel,  the  source  of  infection  being  capable 
of  comparatively  easy  discovery.  For  argument's  sake  he 
admitted  that  there  were  30  deaths  from  dengue,  but  there 
were  65,000  inhabitants  in  Houston  and  30,000  cases.  This 
number  of  deaths  would  then  preclude  the  presence 
of  yeUow  fever  in  Houston  for  even  so  short  a  time  as 
one  month.  The  old  and  young  were  the  ones  to  die  in  this 
epidemic,  and  not  the  middle-aged  as  in  yellow  fever.  Unac- 
climated  citizens  were  no  more  affected  by  it  than  old  resi- 
dents. The  uniform  treatment  in  this  epidemic  was  directly 
the  reverse  of  what  is  indicated  and  constantly  used  in  yel- 
low fever,  and  yet  there  were  but  30  deaths  in  30,000  cases. 
He  here  precipitated  some  merriment  by  reading  extracts 
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from  a  letter  of  Dr.  Parham,  wherein  the  statement  was 
made,  'that  when  yeUow  fever  is  epidemic,  it  does  not  need  a 
paper  to  prove  it.'  " 

Dr.  J.  E.  Daviss,  Houston,  thought  Dr.  West  gave  satis- 
factory evidences  of  yeUow  fever  in  Galveston.  He  did  not 
think  a  court  would  accept  Dr.  Guiteras*  methods  of  diag- 
nosis as  adequate.  He  expressed  some  surprise  at  Dr. 
Swearingen's  rapid  diagnosis  of  numerous  cases  in  San  An- 
tonio. He  seemed  to  think  that  fumigators  coming  in  ad- 
vance of  Dr.  Guiteras  were  sufficient  to  put  us  on  our  guard. 

Dr.  R.  Rutherford,  Houston,  dealt  considerably  with  the 
history  of  yeUow  fever.  He  thought  that  the  only  thing  now 
short  on  yellow  fever  was  Dr.  Morris.  The  presence  or  ab- 
sence of  albumen  in  the  urine,  in  his  opinion,  was  pathogno- 
monic of  nothing.  Nearly  every  pregnant  woman  has  albu- 
men in  the  urine. 

Dr.  R.  McElroy,  Health  Officer,  Houston,  stated  that  he 
had  no  experience  with  yellow  fever,  and  knew  very  little 
about  it,  and  did  not  think  that  there  was  any  one  in  Houston 
that  knew  much  more.  (Dr.  Rutherford  claimed,  quickly, 
that  he  knew  a  good  deal  about  it.)  Dr.  McElroy  continued 
further  to  give  an  account  of  how  Dr.  Guiteras  saw  a  case  of 
a  drunken  man  in  his  office,  and  was  not  able  to  diagnosticate 
it  on  one  examination  (contrary  to  his  public  utterances),  and 
promised  to  see  him  the  next  day.  Dr.  Guiteras,  however, 
ordered  this  drunken  man  (called  by  him  suspicious)  to  the 
hospital,  at  which  place  he  had  previously  failed  to  find  any 
even  suspicious  cases.  Dr.  Guiteras  never  saw  the  man 
again,  but  by  some  occult  process,  four  hours  afterward, 
pronounced  the  case  yellow  fever. 

Dr.  McElroy  considers  yeUow  fever  infectious,  and  fatty 
degeneration  of  the  liver  not  pathognomonic  of  it. 

YeUow  fever,  continued  the  speaker,  is  killed  by  the  com- 
ing Or  of  frost,  yet  our  epidemic,  anomalous  and  aU,  stopped 
before  frost.  He  criticised  Dr.  Morris  for  questioning  cases 
of  senility  at  50  years  of  age,  stating  that  senility  was  not 
necessarily  dependent  upon  years,  and  cited  a  case  of  a  child 
of  12  years  that  had  died  of  senility.  He  thought  the  state- 
ment that  "dengue  is  a  forerunner  of  yeUow  fever"  an  ab- 
surdity, and  cited  the  epidemic  of  1867  that  was  particularly 
severe  and  not  attended  by  dengue.  The  doctor  is  very  firm 
in  his  conviction  that  we  had  only  one  epidemic,  and  thai  of  den- 
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gue  fever.  He  stated  that  one  of  Dr.  Morris'  cases  had  had 
stomach  trouble  for  two  years  previous  to  death.  (This  Dr. 
Morris  denies.) 

Dr.  Scott  spoke  of  the  case  in  Beaumont  (Lovejoy)  and  the 
first  in  Houston  (Eva  Duncan),  and  pointed  out  the  absurdity 
of  there  being  any  infection  traceable  in  either  case. 

Dr.  Calhoun  (Beaumont)  gave  the  history  of  the  Lovejoy 
case,  and  pointed  out,  that  of  the  16  non-immune  cases,  con- 
fined with  him,  none  contracted  the  supposed  disease. 

Dr.  Gober  (Beaumont)  also  gave  some  history  of  his  rela- 
tive (the  Lovejoy  case),  and  showed  by  it  the  strong  proba- 
bility of  there  being  no  yellow  fever  infection. 

Dr.  W.  Olive  (Houston)  thought  quinine  might  have  pro- 
duced the  hemorrhages  in  some  of  the  dengue  cases. 

Dr.  Red  (Houston)  said,  with  reference  to  the  papers  of 
Drs.  Morris  and  West,  that  as  Agrippa  said  unto  Paul  "al- 
most thou  persuadest  me,"  and  wholly  so  were  it  not  for 
one  of  the  great  fundamental  bases  of  aU  knowledge,  viz: 
that  like  produces  like.  These  anomalous  cases  failed  to 
produce  their  kind.  He  answered  the  charge  of  inconsist- 
ency by  Dr.  West  against  the  Galveston  contingent  of  phy- 
sicians, that  signed  a  joint  report  with  Houston  physicians 
during  the  late  epidemic.  He  stated  that  this  report,  like 
aU  reports  by  inteUigent  men,  was  a  compromise  one,  and 
cited  the  Constitution  of  the  United  States. 

The  speaker  frankly  admitted  that  some  cases  had  all  the 
symptoms  of  yellow  fever,  but  that  did  not  necessarily  make 
it  such.  He  spoke  of  many  other  diseases  in  this  epidemic 
being  simulated;  such  as  appendicitis,  peritonitis,  rheuma- 
tism, etc.,  and  yet  no  one  believed  we  had  anything  but 
masked  dengue.  The  presence  of  yeUow  fever  in  other  lo- 
calities gave  the  yeUow  fever  symptoms  in  dengue  an  ex- 
aggerated importance.  He  cited  parallel  diseases  that  sim- 
ulated other  diseases,  such  as  eye  symptoms  in  malaria  and 
la  grippe,  yet  they  were  treated  and  relieved  as  malaria  or 
la  grippe,  as  the  case  may  be. 

He  expressed  the  view  that  since  previous  speakers  had 
shown  that  Dr.  Guiteras  contradicted  himself  repeatedly  he 
could  not  be  accepted  as  an  authority,  and  was  consequently 
out  of  the  discussion. 

The  speaker  had  made  some  investigations  of  the  mortuary 
reports,  and  stated  that  in  Houston  the  mortality  had  not 
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increased  one  per  mille  above  its  average  mortality.  He  did 
not  think  it  showed  proper  respect  to  the  intelligence  and 
integrity  of  Houston  physicians  to  claim  30  deaths  from  yel- 
low fever  in  the  past  epidemic.  It  is  reasonable  to  suppose 
that  some  of  those  cases  would  have  been  recognized  (if  it 
were  true)  and  classed  as  yellow  fever.  He  attached  no  par- 
ticular importance  to  the  odor  and  facies  of  yellow  fever, 
as  such  conditions  were  exceedingly  deceptive  and  not  capa- 
ble of  scientific  classification.  He  criticised  Dr.  Morris  for 
making  too  much  light  of  mortality  in  dengue  and  giving  an 
exaggerated  importance  to  such  an  Indefinite  quantity  as  yel- 
low fevei  .mortality:  The  speaker  was  very  emphatic  in  say- 
ing: that  the  facts  warranted  the  assertion,  tlint  there  was  no 
yellow  fever  in  tfiis  Se'ctiof,  cfthP&tatg. 

Dr.  West,  in  closing*,  said:'  that* a  physician  might  know. a 
good  deal  about  a  disease  and  yet  have  had  little  experience 
with  it.  Experience  is  not  always  a  test  of  knowledge.  He 
claimed  Dr.  Red's  contention,  that  like  produces  like,  was  de- 
cej)tive.  Dr.  Scott,  he  thought,  made  his  own  premises  and 
conclusions  when  he  claimed  30,000  cases  and  30  deaths  all 
from  the  same  disease.  No  one  else  claimed  this.  He  based 
his  diagnosis  of  yeUow  fever  upon  Fagefs  law,  facies,  and  al- 
buminous urine. 

Dr.  Morris,  in  closing,  said:  that  he  endorsed  the  tripod, 
as  cited  by  Dr.  West,  and  would  rest  his  diagnosis  of  a  case 
upon  it.  Dr.  Red,  he  thought,  begged  the  question  when  he 
admitted  the  symptoms  and  yet  denied  the  disease.  He  dif- 
fered from  Dr.  Daviss  as  to  care  in  diagnosis  as  practiced 
by  Dr.  Guiteras.  He  was  not  dogmatic  in  his  assertions,  but 
was  still  of  the  belief  that  yeUow  fever  was  present,  to  some 
extent,  in  Texas  during  the  past  few  months. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $65.00  and  expenses.  Position 
steady.    Reference.   Enclose  self-addressed  stamped  envelope 

The  Dominion  Company,  Dept.  v.,  Chicago. 
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All  communications  f<V' tfie'' editors,  original  .  contributions,  exchanges, 
books  for  review,  etc. ,  .sl'.oujt?  Vv5  a'ddressed  to  SouthWe^thri'  Medical  Hecoku, 
Houston,  Texas .      t     c«     '  '  .c<.  •«",•' 

All  communlPaObEfTvif  a  business  nature,  all  money  orders,  drafts,  checks, 
etc.,  should  be  ad^re^sed  and  made  payable  Robt.  T.  Morbus,  ui.  V  ,  Secre- 
tary, Houston  ,  iVxa.'\ 

The  editors  si e  not  responsible  foe  the  statements  or  opinions  of  contrib- 
utors. '.'  c'c  iicj'ti      l    •    <-    '<  • 

To  Contributors  and5 torrcspoti'i;ntD.-'-<>.-!girial  Article's,  Clinical  Reports, 
Correspondence  upon  subjects  of  General  or  Special  Interest,  News  Items,  etc., 
are  solicited  from  members  of  the  profession  everywhere. 


^-Entered  as  second-class  mall  matter  at  the  Fostofflce  at  Houston,  Texas 


EDITORIAL  DEPARTMENT. 


OCCUPATION  TAX  AND  THE  MEDICAL  EXPERT  IN  TEXAS. 


We  are  exceedingly  pleased  to  note  such  a  widespread  dis- 
position among  the  physicians  throughout  the  state  to  pro- 
test against  the  unjustness  of  the  occupation  tax  as  passed 
by  the  last  legislature.  We  must,  however,  have  something 
more  than  the  mere  passing  of  resolutions;  every  physician 
sincerely  interested  in  this  important  matter  to  the  profes- 
sion should  call  the  attention  of  his  senator  and  representa- 
tive to  this  unjust  and  ungrateful  tax  imposed  upon  the  pro- 
fession in  Texas;  and  he  furthermore  should  insist  that  they 
use  their  influence  in  the  coming  legislature  to  bring  about 
its  repeal.  The  Southwestern  .Medical  Record  (August,  1897,  p. 
255)  stated  that  the  "action  (failing  to  accept  committee's  re- 
port to  strike  out  subdivision  14,  p.  4,  reading  from  every  lo- 
cal practicing  physician,  surgeon,  veterinary  surgeon,  or  any 
medical  or  surgical  specialist  an  annual  tax  of  $5.00)  of  the 
House  is  not  highly  commendable,  and  does  not  intimate  an 
appreciation  of  the  unremunerative  services  of  the  medical 
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fraternity  to  the  poor  throughout  flic  stale,  or  hardly  suggests 
the  intent  that  the  individual  member  felt  no  dislike  to  place 
his  family  doctor,  the  retainer  of  his  family  secrets,  in  the 
same  category  with  foot-peddlers,  circus-men,"  etc.  The 
doctors  in  Navarro,  Ellis,  Tarrant  and  Dallas  counties  have 
oi-ganized  for  the  repeal  of  this  law.  In  reference  to  this 
subject,  the  physicians  of  Houston,  i.  e.,  those  who  did  not 
know  that  the  law  had  become  effective,  were  treated,  as  we 
hope  the  physicians  elsewhere  will  not  be,  for,  three  days 
after  the  tax  had  become  a  law,  warrants  wore  issued  for  the 
arrest  of  those  who  had  not  paid,  and  in  several  instances,  in 
which  judgments  were  gotten,  the  doctors  had  to  pay:  court 
charges  $18.50,  county  tax  12.50,  state  tax  #5.00,  amounting 
to  #20;  and  still  the  physicians  in  Harris  county  enter  no  pro- 
test. 

We  encouragingly  applaud  the  efforts  of  Dr.  C.  M.  Rosser, 
Dallas,  in  his  determined  position  to  test  the  legality  and 
equity  of  the  courts  to  compel  physicians  to  give  expert  tes- 
timony at  the  regulation  rate  of  $1 .00  per  day.  Theunjustness 
of  the  court  in  this  matter  is  conspicuously  apparent,  and  ac- 
cording to  precedent  a  physician  in  Wilbarger  county  (Pan- 
handle) may  be  subpoenaed  to  testify  in  a  Harris  county 
court,  as  an  expert,  at  $1.00  per  day,  the  day-wages  of  a  sec 
tion  hand.  The  doctor  is  surely  no  exception  to  the  rule  that 
"a  man  is  worthy  of  his  hire,"  and,  like  all  men,  he  expects 
full  compensation  for  services  rendered;  especially  is  this  so 
when  he  jeopardizes  his  time,  peace  of  mind,  and  frequently 
his  reputation,  in  testifying  as  an  expert.  This,  however,  in 
Texas,  is  only  a  small  consideration  when  compared  with  the 
long  distances  between  cities,  entailing  tedious  trips  by  rail, 
road  and  water,  with  the  expenses  incidental  to  travel,  not 
to  mention  the  time  he  is  absent  from  his  practice.  He  is 
shanghaid,  by  the  court,  away  from  daily  duties,  special  ap- 
pointments, serious  cases,  confinements,  etc.  If  ever  a  pro- 
fession needed  anything,  and  needed  it  badly,  tho  medical 
profession  in  Texas  needs:  1st,  A  good,  honest  and  just  med- 
ical law.  2nd,  The  repeal  of  subdivision  §  14,  p.  4,  of  House 
bill  No.  24,  which  requires  "from  every  local  practicing 
physician,  surgeon,  veterinary  surgeon  or  any  medical  or 
surgical  specialist,  an  annual  tax  of  $5.00."  3rd,  The  repeal 
of  a  law  which  renders  it  possible  for  a  physician  to  be  forced 
to  leave  his  practice  and  home  to  give  expert  testimony  for 


424 


SOUTHWESTERN 


*  1.00  per  day.  Expert  knowledge  is  personal  property,  and 
is  not  susceptible  of  assessment  by  the  Legislature,  court  or 
jury.  The  value  of  this  knowledge  should  always  be  assay* "1 
by  the  possessor  of  the  same,  and  not  by  men  who  do  not 
know  its  true,  intrinsic  worth,  other  than  that  of  making  it 
subserve  their  purposes.  The  attendance  of  an  expert,  at 
court,  should  invariably  be  left  optional  with  him,  and,  if  he 
decide  to  appear,  he  should  have  the  further  right  of  de- 
manding whatever,  in  his  opinion,  he  considers  proper  com- 
pensation; and,  if  the  court  agrees  to  pay  him  his  fee,  well 
and  good;  but,  on  the  other  hand,  if  the  judge  refuse  the 
amount,  the  trade  is  off.  It  should  be  a  business  transaction, 
pure  and  simple,  no  sentiment  or  false  modesty:  if  the  courl 
does  not  want  the  knowledge  at  the  expert's  price,  he  can,  of 
course,  leave  it  alone.  J.  A.  M. 


THE  LOUISIANA  BOARD  OF  HEALTH  AND  NATIONAL 
QUARANTINE. 

The  Louisiana  Board  of  Health  has  been  in  a  "peck  of 
trouble."  Dr.  Olliphant,  its  ex-president,  according  to  the 
New  Orleans  Daily  Item,  "is  generally  believed  to  be  mainly 
responsible  for  the  introduction  into  this  city  (N.  O.)  of  the 
virulent  form  of  fever  which  produced  such  disastrous  re- 
sults." The  Times-Democrat  editorially  asserts  that  the 
"Board  is  a  threatening  danger  to  New  Orleans,  they  have 
brought  misfortune  enough  on  us  already;  they  certainly 
cannot  wish  to  do  New  Orleans  any  more  harm."  Its  ex- 
president  is  also  char'ged,  by  the  grand  jury  of  New  Orleans, 
with  patenting  the  fumigating  apparatus  invented  by  Dr. 
Holt,  former  president  of  Health  board,  and  presented  by  him 
to  the  state;  and  of  further  offering  the  same  for  sale  to  Sur- 
geon-General Wyman,  who  refused  to  purchase  the  invention; 
to  all  of  which  accusations  Dr.  Olliphant  offers  a  general  de- 
nial. Shortly  after  this  delegates  were  selected  from  the 
different  commercial  bodies  to  form  a  conference  to  request 
the  Health  board  to  resign,  which,  according  to  the  Times- 
Democrat,  was  its  "plain  duty."  The  board  accepted  the  sug- 
gestion and  resigned.  Immediately  after  this  the  Times- 
Democrat  advised  National  Quarantine  as  the  original  idea  of 
S.  Hernsheim,  of  New  Orleans.    The  regularity  of  the  fore- 
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going  events  strongly  suggests  that  the  Times-Democrat 
and  its  supporters  had  a  well-defined  object  before  them,  i. 
e.,  the  new  Health  Board  and  National  Quarantine.  These 
charges  are  exceedingly  serious,  and,  as  we  have  heard  Dr. 
Olliphant's  side  of  the  question,  we  cannot  accept  these 
charges,  coming  from  a  source  so  susceptible  of  influence,  by 
various  commercial  interests.  Senator  Caffrey's  (Louisiana) 
National  Quarantine  bill  "takes  the  matter  of  quarantine 
against  foreign  diseases  out  of  the  hands  of  the  state  authori- 
ties and  rests  it  in  the  hands  of  the  Marine  Hospital  service, 
which  is  given  far  more  extensive  powers  in  dealing  with 
diseases  than  it  possesses.  The  law  of  1893  gave  the  service 
1  he  right  to  assist  state  boards,  if  the  latter  called  for  it.  Its 
further  objects  are  to  extend  federal  quarantine  over  ships 
coming  from  foreign  and  domestic  infected  ports,  to  author- 
ize the  Secretary  of  the  Treasu ry  to  form  regulations  as  to  inter- 
state traffic  and  travel  during  on  infectious  or  contagious  epi- 
demic, and  to  permit,  in  the  opinion  of  the  medical  officer,  when- 
ever Safe  to  do  SO,  to  stop  oil  interstate  traffic  anil  trace/."  The 
Times-Democrat  further  states,  "it  will  be  seen  that  it  is  not 
proposed  to  subvert  and  destroy  the  state  boards  of  health 
and  the  state  quarantine  systems."  If  the  Caffrey  bill  does 
not  propose  to  subvert  and  destroy,  "we  would  like  to  know, 
if  it  does  not,  why  it  says  it  will  do  soy"'  The  bill  is  "to  ar- 
range for  a  co-operation  between  the  two  systems,  state  and 
national*' — this  is  not  the  question,  it  seems  to  us,  even  if  it 
could  be  accomplished,  especially  when  this  co-operation  de- 
pends upon  the  opinion  of  a  medical  officer.  Hence  we  believe 
that  any  interference  with  state  boards  of  health  and  inter- 
state quarantine,  as  the  Caffrey  bill  suggests,  is  uncalled  for, 
pernicious,  unreasonable  and  political,  until  the  Federal  gov- 
ernment shall  have  exhausted  all  means  at  its  command, 
even  calling  to  its  aid  the  navy  and  army,  to  prevent  infected 
vessels  and  persons  from  landing  at  our  ports.  This  inter- 
ference would  enable  politicians,  etc.,  to  manipulate  inter- 
state quarantine,  so  that  if  an  epidemic  of  yellow  fever  ap- 
peared in  a  city  along  the  Mississippi,  they  could  quarantine 
the  adjoining  state,  and  put  us  all  in  the  "same  box,**  whether 
we  had  the  same  epidemic  or  not.  Coast  Quarantine,  and  not 
interstate  quarantine,  is  that  which  is  most  desired;  ive  want  pre- 
vention, and  not  cure,  and  irheu  the  matter  is  presented  in  its 
proper  light,  the  profession  and  public  mill  unmistakably  clamor 
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for  prevention,  especially  after  the  experience  of  the/ate  unpleasant- 
ness in  Southern  Texas.  This,  we  feel  sure,  will  be  the  outcome 
of  the  resolution  offered  by  the  Organizing  Committee  of  the 
Tri-State  Health  Conference  of  the  Gulf  coast  and  South  At- 
lantic states,  at  Mobile,  Ala.,  Dec.  18th,  to  the  effect,  "that 
this  meeting  earnestly  appeal  to  the  Congress  of  the  United 
States,  legislatures,  the  people  and  the  press  of  the  several 
states,  to  suspend  judgment  and  action  upon  quarantine  mat- 
ters until  the  subject  can  receive  that  thought  and  investiga- 
tion which  its  importance  demands."  Delegates  to  this  con- 
ference shall  be  1st,  Members  of  Health  Boards  of  South  At- 
lantic and  Gulf  coast  states.  2nd.  Members  appointed  by 
Governors,  five  each.  3rd.  Cities,  one  delegate  for  every 
10,000  inhabtants.  4th.  Members  from  Commercial  Bodies. 
5th.  Members  from  Railroad  Companies.  6th.  Members 
from  Transportation  Companies.  7th.  Members  by  invita- 
tion. The  conference  will  be  held  as  soon  as  possible.  About 
Jan.  20th,  1898.  J.  A.  M. 


Society  Proceedings. 


Brazos  Valley  Medical  Association. 


Easterly,  Texas,  November  20,  1897. 

The  Brazos  Valley  Medical  Association  convened  at  Col- 
umbia Opera  House,  in  Navasota,  at  10  a.  m.  Nov.  9.  The  In- 
troductory Session  was  opened  by  music:  Selection  by 
Prof.  Brill's  Ideal  Mandolin  and  Guitar  Club,  which  was  com- 
posed wholly  of  ladies.  Invocation  of  Divine  Blessings,  by 
Rev.  J.  T.  Sloan.  Then,  a  sweet  solo,  by  Miss  Lillian  Shaw. 
Address  of  Welcome,  by  Dr.  D.  L.  Peeples,  Vice-President. 
Address  of  Welcome,  by  Geo.  D.  Neal,  in  behalf  of  the  Mayor. 
Response,  by  Dr.  G.  M.  Abney,  President.  Very  many 
ladies  were  present  at  the  exercises. 

The  meeting  was  called  to  order  for  business  at  2:30  p.  m., 
with  President  Abney  in  the  chair.  The  following  was  the 
programme  on  the  occasion: 

1.  Placenta  Previa,  by  Dr.  J.  C.  Hollman,  of  Franklin. 

2.  The  use  of  Cocaine  as  an  anaesthetic,  by  Dr.  H.  W. 
Cummings,  Hearne. 

3.  Gun  Shot  Wounds,  by  Dr.  E.  N.  Shaw,  of  Cameron. 
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4.  Uterine  Displacements,  by  Dr.  E.  A.  Harris,  of  Nava 
sota. 

5.  Typhoid  Fever,  by  Dr.  E.  A.  Thompson,  of  Navasota. 

6.  Tuberculosis  of  the  Joints  and  Bones,  by  Dr.  D.  L. 
Peeples,  of  Navasota. 

7.  Total  Excission  of  Larynx  for  Intrinsic  Malarial  Dis- 
ease, by  Dr.  J.  A.  Bodine,  of  San  Antonio. 

These  papers  were  read  and  thoroughly  discussed. 

Twenty  new  members  were  added  to  the  Association. 

By  request,  Dr.  J.  A.  Bodine,  of  San  Antonio,  performed 
two  operations  for  Intestinal  Anastimosis.  These  were 
eagerly  watched  by  the  members,  and  aU  were  delighted  with 
the  ease  by  which  these  operations  were  performed. 

Calvert  was  selected  as  the  next  place  of  meeting,  and  the 
time,  the  second  Tuesday  and  Wednesday  in  May. 

A  grand  banquet  was  tendered  the  visiting  physicians. 

The  following  resolutions  were  unanimously  adopted: 

Whereas,  the  extraordinary  session  of  the  23th  legislature 
passed  a  law  imposing  an  annual  occupation  tax  on  every 
local  practicing  physician  in  this  state. 

Whereas,  it  is  a  thrust  at  a  profession  whose  very  founda- 
tion is  charity. 

It  is  a  weak  confession  on  the  part  of  our  law  makers  that 
it  must  strike  right  and  left  to  raise  revenue  by  whatever 
means. 

It  is  a  tax  wholly  unjust,  because  it  seeks  to  place  an  em- 
bargo on  the  only  profession  known  to  "sweet  charity."' 

Through  the  resources  of  its  followers  it  has  furnished 
more  relief  to  suffering  humanity  than  all  other  professions 
combined. 

From  the  life  of  Sims,  Gross,  Jenner,  Mott  and  McDowell 
there  emits  a  halo  of  light  like  that  which  surrounds  the  brow 
of  a  saint. 

When  plagues,  contagious  and  infectious  diseases  are 
threatning  the  people,  the  medical  profession  stands  as  a 
wall  of  protection  for  the  people's  good.  The  medical  pro- 
fession has  erected  for  itself,  on  many  a  bloody  battlefield, 
monuments  that  will  stand  while  granite  crumbles,  and  no 
man  can  shatter  the  urn,  on  which  is  inscribed  the  memories 
of  its  illustrious  writers. 

Whereas,  the  profession  of  medicine  is  and  should  be  con- 
sidered the  most  sacred  and  noble  calling,  save  the  ministry; 
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and  whereas,  the  medical  profession  is  looked  to  by  the  state, 
county  and  municipal  governments,  as  well  as  by  the  indi- 
vidual, to  guard  their  public  health  and  give  their  services  to 
all  classes  alike,  disregarding  pecuniary  reward;  and  where- 
as, the  better  part  of  the  profession  of  Texas  have  been,  and 
are  now,  under  unfavorable  condition  and  against  the  preju- 
dices of  the  ignorant,  doing  all  in  their  power  to  elevate  the 
standard  of  pure  medicine  in  Texas;  and  whereas,  the  re- 
cent legislature  has  treated  their  efforts  to  raise  the  standard 
of  medicine  with  indifference.  And,  instead  of  placing  the 
medical  standard  upon  an  educational  plane  with  other 
states,  they  have  given  the  profession  an  insult  by  placing  it 
among  the  ordinary  trades,  by  requiring  an  occupation  tax 
of  insignificant  value;  therefore,  be  it 

Resolved,  1.  That  we  condemn  the  last  acts  of  the  legisla- 
ture, regarding  the  medical  profession,  in  refusing  to  raise 
the  qualifications  of  practicing  physicians,  and  in  still  lower- 
ing the  profession,  in  the  eyes  of  the  world,  by  making  the 
noblest  of  all  callings  an  ordinary  trade. 

2.  Be  it  further  resolved,  That  we  pledge  ourselves  to  ac- 
tively oppose  any  candidate  for  the  state  assembly  or  legis- 
lature who  will  not  pledge  himself  to  support  some  good  bill 
for  the  raising  of  the  educational  standard  of  medicine  and 
repeal  the  act  making  an  occupation  tax  upon  physicians  reg- 
ularly qualified  and  practicing  medicine. 

3.  Be  it  further  resolved,  That  we  condemn  the  action  of 
the  last  speaker  of  the  house,  L.  T.  Dashiel,  for  blocking  leg- 
islation, thereby  defeating  the  passage  of  the  state  associa- 
tion bill,  which  was  intended  for  the  good  of  the  profession 
in  Texas. 

4.  Be  it  further  resolved,  That  we  earnestly  request  every 
medical  association  and  individual  doctor  in  Texas  to  take 
some  active  part  in  securing  such  members  to  the  next  legis- 
lature who  will  appreciate  our  efforts  to  have  a  better  stand- 
ard of  medicine  in  Texas,  and  who  will  pledge  their  support 
to  such  a  bill. 

5.  Be  it  further  resolved,  That  we  recommend  the  appoint- 
ment of  delegates  from  every  association  in  the  state  to  rep- 
resent them  in  the  next  state  association,  and  there  promul- 
gate such  a  bill  as  will,  in  their  wisdom,  subserve  the  inter- 
est of  the  profession,  and  that  the  state  association  send 


MEDICAL  RECORD. 


429 


committees  to  represent  our  interests  before  the  next  legis- 
lature. 

6.  Be  it  further  resolved,  That  a  copy  of  these  resolutions 
be  furnished  to  the  state  papers  and  Medical  Journals. 

H.  W.  CUMMINGS, 

J.  P.  Eaves, 
E.  A.  Harris, 

Committee. 


The  President's  Address. 


Following  is  the  full  text  of  the  address  of  President  Dr. 
Abney,  of  Franklin,  as  delivered  before  the  Brazos  Valley 
Medical  Association  Nov.  9: 

To  the  Ladies,  Honorable  Mayor  of  Narasota  and  Members  of  the 
Brazos  Valley  Medical  Association: 

As  a  guest  of  the  former,  and  president  of  the  latter,  and 
on  the  part  of  the  Association,  it  affords  me  great  pleasure 
to  express  profound  thanks  for  the  courtesy  and  kindness 
with  which  we  have  been  received.  In  a  special  manner  do 
we  appreciate  the  part  the  ladies  of  Navasota  have  taken  in 
our  reception. 

We  are  all  free  to  admit  that  our  efforts  in  the  sick  room 
are  never  so  effective  as  when  aided  in  the  administration  of 
medicines  and  general  care  of  the  patient  by  the  plastic  hand 
and  unrivaled  perseverance  of  a  loving  woman.  I  want  to 
say  to  the  ladies  present  to-day,  that  we  have  to  confess  that 
many  of  us  who  have  assembled  on  this  occasion  perhaps  are 
wearing  laurels  in  our  calling,  for  which  we  are  indebted  to 
the  hand  of  woman,  placed  there  by  her  untiring,  unerring 
fidelity  and  gentle  nursing  of  the  sick.  Therefore,  allow  us 
to  feel  thrice  welcome  in  the  queenly  little  city  of  Navasota 
to-day  because  of  your  presence.  This,  together  with  the 
hospitality  of  the  mayor  and  citizens  of  this  beautiful  city,  in- 
spires us  to  undertake,  with  renewed  energy  and  vigor,  the 
most  worthy  objects  of  our  association,  which  calls  us  to- 
gether as  brothers  linked  together  by  common  interests,  that 
common  interest  and  their  lives  being  devoted  to  the  relief 
of  the  sufferings  of  the  human  race. 

I  can  assure  the  honorable  mayor,  and  the  citizens  he  rep- 
resents, that  whatever  shortcomings  may  mark  our  delibera- 
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tions,  he  will  not  be  responsible:  but  whatever  good  we  ac- 
complish, a  large  share  of  it  will  be  credited  to  the  most  hos- 
pitable manner  and  kindness  with  which  we  have  been  re- 
ceived, and  a  warm  response  will  ever  be  found  in  our  hearts, 
for  any  desire  or  wish  that  we  may  be  able  to  gratify,  that 
inay  come  from  the  generous  mayor  and  inhabitants  of  this 
city. 

To  my  brothers  in  the  profession:  Allow  me  to  thank  you 
for  this  noble  response  to  our  call.  I  am  delighted  to  see 
you  here.  It  marks  a  new  era  in  our  chosen  life-work,  which 
will  result,  not  only  in  good  to  us,  making  us  better  citizens, 
better  and  happier  men,  but  it  will  result  in  good  to  the  peo- 
ple at  large,  our  patrons,  a  thousand  fold,  if  we  carry  out  the 
noble  purposes  and  inspirations  which  have  called  us  to- 
gether. 

This  is  an  age  of  organization:  attorneys-at-law,  artisans, 
merchants,  and  others  have  ah  organized  for  better  protec- 
tion and  better  work.  By  such  organization  they  have  ac- 
complished much,  and  who  can  be  found  to  say  that  they 
who  fill  the  most  important  position  of  all,  should  not  organ- 
ize? They  who  were  present  at  the  beginning  of  life:  present 
in  the  bloom  of  youth:  present  when  strong  manhood  and 
womanhood  are  weakened  with  afflictions,  that  steal  upon 
them  like  a  thief  in  the  night:  present  in  the  waning  evening 
of  life:  present,  and  fighting  with  all  that  skill  and  ingenuity 
with  which  they  are  possessed,  the  grim  reaper  with  his 
sickle:  present  when  the  souls  of  our  feUow-men  approach  the 
"grim  and  narrow  house"  and  disappear  in  the  mists  and 
shadows  that  enshroud  the  dark,  cold  river  of  death.  Yes, 
by  all  means,  we  should  organize.  We  should  organize  first, 
to  assist  our  comrades.  Some  of  us  are  babes  in  the  profes- 
sion— young  men  and  old  ones  who  have  not  been  favored 
with  the  opportunities  of  some  of  our  fellows.  They  may 
live  in  secluded  communities,  but  they  have  as  important 
missions  as  we:  their  patrons  need  as  much  relief  as  ours: 
their  patients  are  human,  but  they  can  never  get  your  ser- 
vices except  through  their  own  doctor.  Then,  let  us  help 
our  brethren!  Give  them  the  benefit  of  our  experience,  and 
reap  the  benefit  of  theirs;  not  crowd  out  and  overshadow, 
but  encourage,  lift  up,  help  out,  and  bring  into  our  associa- 
tion every  worthy  and  struggling  doctor  within  the  scope  of 
this  rich  territory.    By  this  action  we  will  bless  them,  bless 
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ourselves,  and  the  thousands  who  wait  our  coming1. 

Second.  There  is  a  great  deal  of  human  nature  left,  even 
in  doctors;  there  is  envy  and  jealousy  left  in  us  all,  the  same 
as  in  men  engaged  in  other  lines  of  business.  This  should 
not  be  so,  my  brothers;  the  subjects  with  which  we  deal  are 
too  noble  and  too  sacred  to  admit  of  bickering  and  strife. 
Differences  may,  and  will,  appear;  but,  as  wise  men,  engaged 
in  the  work  of  saving  human  life,  these  differences  should  be 
met  and  liberally  solved,  and  then,  when  the  end  is  reached, 
we  should  be  as  a  band  of  brethren,  tried  as  by  fire,  and, 
when  we  speak  and  act,  here7  or  elsewhere,  it  should  be  done 
alone  for  the  good  of  the  exalted  profession  to  which  we  be- 
long, and  to  advance,  promote  and  speed  along  its  grand  pur- 
poses and  human  objects,  and  not  for  aggrandizement  or  air- 
ing our  superior  learning. 

Third.  Those  who  obtain  relief  should  feel  profoundly 
grateful  to  the  ministering  hand  which  gave  the  healthful 
cordial  that  banished  their  pain.  Broken  rest,  rainy  days, 
dark  and  stormy  nights,  scorching  summer  suns  and  win- 
ter's withering  blasts  and  freezing  snows,  all  are  braved  by 
the  loving  physician  in  his  merciful  mission.  The  doctor's 
life  is  often  endangered  thereby,  his  nerves  shattered,  his 
health  gone,  and  he  finds  rest  in  a  premature  grave,  worn 
out  in  the  service  of  others.  He  enjoys  his  family  relations, 
the  company  of  his  wife  and  children  as  dearly  as  any  man; 
but,  how  often  he  is  compelled  to  leave  their  loving  embrace. 
Church  and  Sunday-school  services,  public  speakings  and  aU 
classes  of  invitations  he  must  forego;  while  hunting  and  fish- 
ing excursions,  the  acme  of  every  man's  delight,  are  words 
not  to  be  found  in  his  vocabulary.  "The  laborer  is  worthy  of 
his  hire,"  but  some  think  this  is  not  true  of  the  doctor.  His 
fees  have  been  cut  down  in  some  instances,  while  in  a  great 
many  others  nothing  can  be  found  to  cut.  And  by  this 
method  doctors  have  not  only  cheated  themselves,  but  have 
acted  dishonestly  with  their  dependent  wives  and  children, 
by  wasting  away  their  lives  for  persons  who  do  not  appreci- 
ate such  sacrificial  services,  which  we  have  spent  fortunes 
to  learn  how  to  render.  The  time  has  come  for  this  to  cease, 
if  organized  effort  can  accomplish  it.  It  has  accomplished 
such  for  others,  why  not  for  us? 

Fourth.  There  is  yet  one  duty  which  I  will  caU  to  mind, 
and  that  is  this:    It  is  our  duty  to  rid  the  profession  in  this 
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district  of  imposters;  those  who  are  not  worthy,  either  by- 
training  or  practice;  those  who  deceive  the  people,  and  who 
use  the  name  and  privilege  of  our  most  sacred  profession  to 
parade  themselves  before  the  public,  in  order  to  fleece  them 
and  practice  evil  instead  of  good.  Such  as  these  should  not 
be  sanctioned  as  fellow  servants  in  our  calling;  they  should 
not  be  recognized  as  brothers  and  greeted  with  a  kiss.  And, 
while  we  trust  that  no  such  can  be  found  in  our  ranks,  it  is 
well  for  us  to  speak  so  that  the  world  may  hear,  and,  if  such 
be  found,  it  may  know  that  they  have  our  hearty  condemna- 
tion. 

These,  gentlemen,  are  a  few  of  the  lines  upon  which  we 
may  well  engage  our  attention,  but  they  are  not  all — far  from 
it:  they  are  merely  simple  suggestions,  and  given  for  your 
superior  judgment  and  mature  deliberation.  Now,  thanking 
you  for  your  respectful  attention,  I  declare  the  Associa- 
tion open  for  business  and  at  your  disposal. 


Third  Semi-annual  Meeting  of  the  South  Texas  Medical  Associa- 
tion at  Beaumont,  December2  8th  and  29th. 


Owing  to  the  number  of  papers  presented,  the  time  was 
lengthened  to  two  days,  a  departure  from  the  practice  of 
former  meetings. 

A  goodly  number  of  physicians  attended,  owing  to  the 
active  interest  in  the  subject  of  yellow  fever.  Two  papers 
were  to  be  read  upon  this  subject,  and  around  them  centered 
much  of  the  enthusiasm  manifested  the  first  day  and  echoed 
on  the  second. 

The  Association  was  called  to  order  at  2  p.  m.,  and  divine 
blessing  invoked  by  Rev.  F.  C.  Robbins.  Hon.  Geo.  C.  O'Brien 
delivered  the  address  of  welcome,  which  was  responded  to 
by  Dr.  H.  A.  West.  The  afternoon  was  consumed  in  hearing 
and  discussing  Drs.  West  and  Morris'  papers  on  yellow  fever 
in  Texas.  Dr.  Bat.  Smith  read,  in  the  evening,  a  paper  en- 
titled "Anatomical  changes  in  malarial  and  yellow  fevers." 
(This  paper  was  repeated,  by  special  request,  the  next  day, 
when  Dr.  R.  H.  Harrison,  of  Columbus,  presented  some  draw 
ings  illustrating  the  text.) 

Dr.  Vard  H.  Hulen,  Galveston,  read  a  paper  entitled  "Why 
so  many  young  people  wear  glasses." 
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Dr.  T.  L.  Kennedy,  Galveston,  read  a  paper  on  "Operative 
gynaecology,  with  report  of  cases." 

Dr.  Price,  Beaumont,  read  a  paper  entitled  "A  report  of 
some  cases  of  puerpural  eclampsia."  Following  the  discus- 
sion of  these  papers,  the  Association  went  into  executive  ses- 
sion. 

As  a  result  of  the  executive  session,  Dr.  B.  F.  Calhoun, 
President;  Dr.  J.  W.  Scott,  1st  Vice-president;  Dr.  Shearer, 
2nd  Vice-president;  Dr.  V.  Hulen,  Secretary  and  Treasurer, 
will  serve  for  the  ensuing  year. 

The  second  day  Dr.  O.  L.  Nors worthy  read  a  paper  on  "La 
Grippe,"  and  Dr.  Calhoun,  one  on  "Nature  and  Art  in  the 
cure  of  disease." 

The  Association  passed  a  resolution  opposed  to  any  change 
in  our  present  control  of  quarantine  matters.  They  also 
passed  a  resolution  condemning  the  occupation  tax  on  physi- 
cians, in  that  it  is  onorous,  unjust  and  unconstitutional. 

Dr.  J.  H.  Reuss'  paper  on  "Permanganate  of  potash  in 
opium  poisoning"  closed  the  program,  and  the  Association, 
after  passing  the  usual  resolution,  adjourned  to  meet  in 
Houston  the  third  Tuesday  in  May  next. 

While  the  above  report  may  soon  be  forgotten,  it  will  not 
be  so  with  reference  to  the  sumptuous  banquet  of  Wednes- 
day night,  the  overflowing  hospitality  and  uniform  courtesy 
of  the  physicians  and  citizens  of  Beaumont. 


News  and  Miscellany. 


The  North  Texas  Medical  Association  held  a  three  days' 
successful  session  at  DaUas,  the  past  month,  and  chose  Ft. 
Worth  as  the  next  place  of  meeting. 

Dr.  R.  D.  Potts,  Bonham,  was  chosen  president;  Dr.  H.  O. 
Masters,  Rockhill,  vice-president;  Dr.  R.  F.  Miller,  Sher- 
man, secretary;  Dr.  S.  F.  King,  Sherman,  treasurer. 

Dr.  W.  C.  Boteler,  of  Washington,  D.  C.  editor  of  the 
North  American  Medical  Review,  published  at  Kansas  City, 
is  charged  with  Criminal  Libel,  by  the  H.  K.  Mulford  Co.,  of 
Philadelphia. 

The  M.  J.  Breitenbach  Co.,  of  New  York,  are  mailing  the 
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physicians  a  beautiful  book,  "The  Physicians'  Daily  Mem- 
orandum for  1898." 

The  Maltine  Manufacturing  Co.  are  mailing  a  "Physicians' 
Visiting  List."  It  is  a  useful  present  to  the  physician,  it's  a 
beautiful  book,  bound  in  leather,  and  is  equal  many 
that  cost  the  physician  from  1  to  2  dollars. 

Scott  &  Brown,  Manufacturers  of  Scott's  Emulsion  of  Cod- 
Liver  Oil,  are  again  remembering  the  physicians  with  a  beau- 
tiful daily  desk  calendar  and  memorandum. 

In  the  second  Editorial  of  the  December  number  of  the 
Record^  where  reference  was  made  to  commercial  interests 
and  excitement  during  the  quarantine  period,  it  was  not  the 
intention  of  the  writer  to  cast  any  reflection  upon  the  motives 
or  integrity  of  any  physician  or  business  man. 

Dr.  Loeber's  report  of  Touro  Infirmary,  New  Orleans, 
states  that  there  were  four  students  and  fifteen  nurses  en- 
gaged in  tending  105  yellow  fever  patients,  and  not  one  of 
the  number  immune,  and  yet  not  one  of  these  nineteen 
caught  the  disease.  Further,  of  100  other  patients,  not  yel- 
low fever,  not  one  became  infected.  Cleanliness,  Dr.  Loeber 
states,  was  the  sole  and  only  specific  used.  There  were  ten 
deaths  out  of  the  105  cases  of  yellow  fever. 

Are  dengue  and  yellow  fever  one  and  the  same  disease, 
just  as  pulmanary  consumption  and  white  swelling  of  the 
knee-joint  are  one  and  the  same  disease,  or  two  diseases 
produced  by  the  same  cause? 

The  Record  is  sorry  to  note  the  death  of  Dr.  R.  L.  Dabney, 
at  his  home  in  Victoria,  on  January  4th. 

We  are  in  receipt  of  the  initial  number  of  Current  Thought, 
Cleveland,  O.,  in  the  form  of  a  quarterly  journal.  Heretofore 
the  publication  has  been  issued  as  paper  covered  books, 
called  Current  Thought  Library.  Mr.  C.  Elton  Blanchard, 
the  editor  of  this  journal,  was  formerly  publisher  of  the 
Cleveland  Medical  Gazette,  and  is  an  active  student  of  Anthro- 
pological questions,  being  a  lecturer  and  director  of  the 
American  Institute  of  Anthropology. 

The  medical  profession  will  find  much  of  interest  in  Cur- 
rent Thought,  as  will  any  thinking  man  or  woman.  Sample 
copies  will  be  sent  on  application. 
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Occupation  Tax  on  Doctors. — We  are  pleased  to  an- 
nounce the  organization  of  the  Shelby  Co.  physicians.  Dr. 
W.  J.  Spivey,  of  Teneha,  president,  and  Dr.  P.  G.  Swearin- 
gen,  of  Center,  secretary. 

They  condemned  the  occupation  tax  on  physicians,  passed 
by  the  last  legislature,  and  resolved,  "that  we  pledge  our- 
selves, as  a  profession,  to  use  our  influence  and  means  to 
have  said  occupation  tax  repealed  and  defeated." 

Drs.  Leak  and  Corral!  were  elected  to  represent  the  State 
Medical  Association. 

The  doctors  of  Navarro  Co.  have  also  protested  against  the 
wrongfulness  of  this  law.  They  say,  "We  will  do  aU  in  our 
power  to  defeat  or  cause  its  repeal  at  the  earliest  hour. 
There  is  no  profession  upon  whom  more  demands  for  charity 
are  made,  whose  professional  labor  is  so  poorly  paid,  or  more 
incessant  and  trying."  (See  Dr.  D.  P.  Stuart's  article,  in 
December  issue,  for  illustration  of  latter.) 

The  committee  is  composed  of  Drs.  A.  C.  Sloan,  W.  J.  W. 
Kerr,  A.  O.  Buck,  M.  B.  Pitts,  and  I.  N.  Suttle. 

The  "New  Woman." — S.  S.  Buckman  (Natural  Science 
via  Literary  Digest)  claims  that  it  is  a  natural  deduction  from 
the  writings  of  Darwin:  that  woman  will,  sometime,  in  the  re- 
mote future,  have  beards  as  an  "inherited  transference" 
from  the  males.  He  further  states:  that  "Facial  hairiness  is 
exhibited  more  by  the  unmarried  than  by  the  married 
woman."  He  seems  to  think  that  this  hairiness  is  in  a  meas- 
ure a  compensation  for  the  lack  of  opportunity  to  transmit 
her  inherited  tendency  to  male  offspring.  Great  Scott,  is  it 
possible,  that  men  "in  the  remote  future"  are  going  to  devel- 
op breasts  and  other  "appendages"  as  "inherited  transfer- 
ence! 

Has  involution,  instead  of  evolution,  then  really  begun? 
Is  the  genus  homo  to  become  hermaphroditic? — "a  consump- 
tion devoutly  to  be  wished"  by  the  "new  woman." 

The  Texas  Courier- Record  of  Medicine  has  removed  from  Dal- 
las to  Ft.  Worth,  its  former  home.  The  new  editorial  man- 
agement consists  of  the  following  gentlemen: 

William  A.  Adams,  A.  M.,  M.  D.,  L.  L.  D.;  Bacon  Saun- 
ders, M.  D.;  Frank  D.  Thompson,  M.  D.;  Robert  B.  Gram- 
mer,  M.  D.;  Ernest  L.  Stevens,  M.  D.;  Frank  Gray,  M.  D.; 
William  R.  Thompson,  M.  D.  and  Ira  Carleton  Chase,  A.  M. 
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The  Record  wishes  the  Courier- Record  success,  and 
the  change  of  location  may  prove  to  be  the  best  for  all  con- 
cerned. 

'  The  American  Medico-Surgical  Bulletin  (Nov.  10th,  '97,  p. 
961)  offers  the  following  as  a  solution  of  the  much  discussed 
medical  expert:  "Let  the  experts  be  impanelled  as  jurors, 
and  let  them  listen  to  the  testimony  of  the  paid  experts  of 
both  plaintiff  and  defendant,  and  then  we  can  expect  some 
approach  to  justice  in  difficult  scientific  cases. 

Dr.  T.  J.  Boyles  and  Miss  Lucy  Latham,  both  of  this  city, 
were  married  on  the  21st  ultimo.  It  was  a  home  wedding, 
only  intimate  friends  of  the  contracting  parties  being  pres- 
ent. Dr.  and  Mrs.  Boyles  left  in  a  private  car  for  points 
north  and  east. 

Dr.  A.  N.  Bell,  editor  of  the  Sanitarian,  in  replying  to  some 
comments  of  ours  concerning  his  views  upon  the  genesis  of 
yellow  fever,  says:  that  "More  knowledge  of  the  natural  his- 
tory of  yellow  fever  would  show  our  esteemed  contemporary 
that  there  is  as  yet  some  inexplicable  condition  with  regard 
to  the  recurrence  of  yellow  fever  epidemics,  in  common  with 
plague  and  cholera." 

We  plead  guilty  as  to  our  ignorance  of  its  "natural  his- 
tory,*' since  "there  are  others,"  and  we  would  feel  abashed  to 
say  either  how  much  we  do  or  do  not  know  about  the  "inex- 
plicable conditions"  connected  with  it. 

The  doctor,  however,  defines  de  novo,  as  used  by  him,  to 
mean  the  manifestation  of.  and  not  the  creation,  of  the  germ. 
If  he  had  adhered  to  the  ordinary  meaning  of  the  phrase  he 
would  have  enjoyed  the  distinction  of  having  solved  the  phe- 
nomenon of  creation — something  that  has  troubled  the  minds 
of  men  for  6,000  years.  His  definition  of  this  term  surren- 
ders to  us  our  whole  contention,  viz:  that  yellow  fever  is  not 
endemic  in  Texas — a  condition  of  affairs  born  out  by  the  facts, 
as  testified  to  by  many  competent  witnesses. 

Every  physician  who  uses  electricity  should  send  for  a 
copy  of  The  Electro- Therapeutist,  a  monthly  journal  devoted  to 
electro-therapeutics  for  the  general  practitioner.  Write  the 
editor,  Wm.  F.  Howe,  M.  D..  Indianapolis,  Ind.,  mentioning 
this  journal,  and  he  will  send  you  sample  copies  gratis. 

Dr.  Gates  Newton  Jones,  son  of  Dr.  James  T.  Jones  and 


MEDICAL  RECORD. 


437 


nephew  of  Rev.  Amos  W.  Jones,  president  of  the  Memphis 
Conference  Female  Institute,  committed  suicide  at  Jackson, 
Tenn. ,  on  October  9th.  He  left  a  note  stating  that  he  had 
taken  seven  grains  of  morphine,  and  hoped  it  would  land  him 
in  hell.  He  was  23  years  old,  and  only  a  few  months  ago 
graduated  from  a  medical  college  in  New  York.  He  was 
very  popular,  and  highly  esteemed  for  his  noble  traits  and 
high  accomplishments.  His  rash  act  is  a  profound  mystery 
to  his  family  and  friends. — Medical  Herald. 

The  Insurance  Time*  says:  "Life  insurance  companies  may 
And  it  necessary  to  take  note  of  the  recent  assertion  of  sta- 
tisticans,  that  the  medical  profession  is  more  prone  than  any 
other  profession  to  suicide."  If  it  is  a  fact,  it  is  a  pitiable 
one.  That  the  profession  that  knows  most  about  human  life 
should  be  most  reckless  in  the  destruction  of  it  is  a  humiliat- 
ing conclusion. 

But  it  is  gravely  asserted  that  the  avarage  of  suicides  in 
the  medical  profession  is  nearly  one  to  2,000.  The  death  rate 
in  the  profession  being  about  twenty-five  to  1,000,  nearly  one- 
fiftieth  of  all  deaths  in  the  profession  are  by  suicides. 

Medical  journals  attribute  this  tendency  to  the  accessibili- 
ty of  medical  men  to  poisonous  drugs. 

Worth  Remembering. — Dr.  George  P.  Shears  says:  "No 
matter  how  seductive  your  theory,  how  brilliant  your  oper- 
ative procedures,  if  you  do  not  cure  your  patient,  you  have 
failed  in  your  object.  .  .  .To  your  patient  the  result  is  the  all- 
important  matter.  He  is  not  concerned  about  the  technique, 
the  brilliancy,  or  the  glory  of  the  operation.  He  desires  to 
know  the  probable  result,  his  chances  for  relief  from  pain  or 
deformity,  or  his  chance  of  life. — Peoples  Health  Journal. 

The  winter  of  Sitka  is  milder  than  that  of  many  European 
capitals,  Berlin,  Vienna,  or  Copenhagen.  The  mild  climate 
of  the  southern  portion  of  Alaska  is  due  to  the  Japanese  cur- 
rent. 

Doctor  of  Laws. — Dr.  Paul  F.  Munde,  of  New  York,  has 
received  the  honorary  degree  of  LL.D.  from  Dartmouth  Col- 
lege. 

The  organ  of  sight  is  more  highly  developed  in  birds  than 
in  any  other  animal.  Naturalists  declare  that  the  kestrel  is 
possessed  of  such  worderful  powers  of  sight  that  it  is  able  to 
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see  a  mouse  when  it  is  itself  at  such  a  height  in  the  air  that 
it  is  invisible  to  the  naked  human  eye. 

Dr.  Edward  G.  Janeway  has  been  elected  president  of  the 
faculty  of  Bellevue  Hospital  Medical  College,  N.  Y.,  to  suc- 
ceed Dr.  William  T.  Luks,  deceased. 

The  yellow  fever  scare  has  paralyzed  business  in  the 
South.  This  disease,  during  the  entire  epidemic,  will  claim 
fewer  victims  than  consumption  claims  in  one  day  in  the 
North. 

The  Weekly  Medical  llericir,  in  its  issue  of  October  9th,  gives 
its  readers  an  ante-mortem  biographical  sketch  of  Dr.  Chris- 
tian Fenger,  of  Chicago,  in  which  he  declares  him  to  be  the 
leading  pathologist  in  the  United  States,  and  a  most  excellent 
surgeon — as,  indeed,  an  all-around-man  in  these  two  fields  of 
medicine.  Among  the  many  things  said  of  Dr.  Fenger,  Dr. 
Robinson  states  that  "Fenger  was  one  of  the  first  surgeons 
of  this  country  who  announced  that  appendicitis  is  a  medical 
disease,  not  a  surgical ;  and  that  ninety-four  per  cent  of  pa- 
tients recover  without  operation."  This  statement  being 
true,  it  is  evident  that  a  serious  fault  is  to  be  charged  to  the 
medical  practitioner;  for,  if  ninety-four  per  cent  can  be  cured 
without  an  operation,  the  numerous  cases  taken  to  the  sur- 
geon show  that  the  general  practitioner  does  not  properly 
treat  such  cases.  What  is  the  proper  treatment?  Let  us 
have  a  rational  one. — Medical  Herald, 

An  English  court  has  recently  decided  that  an  American 
physician  with  a  genuine  diploma  from  a  recognized  medical 
school  is  at  liberty  to  practice  medicine  in  Great  Britain,  but 
must  not  assume  any  titles  implying  that  he  is  a  registered 
British  practitioner. — Med.  Aye. 

Columbia  University,  Washington,  D.  C,  has  a  new  hospital 
for  its  medical  department. 

Rheumatism  a  form  op  Pyemia. — Dr.  Singer,  of  Vienna, 
asserts  that  acute  articular  rheumatism  is  due  to  the  pres- 
ence of  pus  microbes  in  the  tissues,  and  that  it  is  therefore  a 
modified  form  of  pyaemia.  Following  out  this  theory,  he  be- 
lieves that  the  true  specific  treatment  of  the  disease  consists 
in  the  intravenous  injection  of  a  sublimate  solution,  and  he 
claims  that  this  will  cut  short  the  disease  and  prevent  valvu- 
lar complications  much  more  effectually  than  salicin  or  sali- 


4 

MEDICAL  RECORD. 


439 


cylic  acid.  His  experiments  and  investigations  were  con- 
ducted in  Weichselbaum's  clinic. 

Increasing  the  Average. — In  the  seventeenth  century 
the  average  duration  of  life  was  only  13  years  ;  in  the  eigh- 
teenth, 20  ;  in  the  present  century  it  is  36,  says  Modern  Med- 
icine. This  great  increase  in  the  average  length  of  human 
life  is  not,  however,  an  indication  of  an  increase  in  the  vigor 
and  vitality  of  the  race,  but  is  rather  due  to  the  fact  that 
cholera,  the  black  plague  and  other  devastating  scourges, 
which  formerly  overspread  whole  countries  at  frequent  in- 
tervals, sometimes  several  times  during  a  century,  have  been 
brought  more  and  more  under  control  by  improved  public 
sanitation  and  quarantine.  The  real  test  of  the  vitality  of  the 
human  race  is  not  the  average  length  of  human  life,  but  the 
proportion  of  centenarians.  The  proportion  of  persons  who 
have  attained  great  age  is,  without  doubt,  at  the  present  time, 
much  less  than  ever  before  in  the  history  of  the  world. — Med- 
ical Examiner. 

Wonderful  results  have  been  obtained  with  the  new  static 
electric  machine,  which  has  been  on  view  in  the  laboratory  of 
the  coUege  of  the  City  of  New  York,  under  the  care  of  Pro- 
fessor R.  O.  Doremus.  The  cabinet  is  eleven  feet  long,  five 
feet  wide,  and  eight  and  one-half  feet  high.  It  has  eight  glass 
disks  five  feet  in  diameter,  and  three  static  plates,  respect- 
ively seven,  three  and  two  feet  in  diameter.  The  brass  balls 
outside  the  cabinet  are  ten  inches  in  diameter.  Such  ma- 
chines are  usually  run  by  hand,  but  this  is  so  large  it  is  oper- 
ated by  a  dynamo.  The  glass  plates  revolve  two  hundred 
and  twenty-five  times  a  second.  A  spark  twenty  inches  long 
is  made,  and  the  length  and  force  of  the  spark  will  be  greatly 
inrceased  when  Leyden  jars  of  sufficient  size  are  secured. 
The  effects  produced  by  the  machine  working  in  the  dark  are 
strangely  beautiful.  By  the  aid  of  a  fluoroscope  a  person 
may  readily  distinguish  the  bones  in  his  own  hands  and  arms. 
While  the  machine  was  being  exhibited,  on  one  occasion,  a 
large  man  stood  between  the  tube  and  the  fluoroscope.  His 
skeleton  was  plainly  visible.  Faint,  shadowy  outlines  indi- 
cated the  vital  organs.  The  heart  could  be  seen  beating. 
One  could  look  him  through  and  through.  Buttons  appeared 
more  or  less  distinctly,  according  to  the  materials  of  which 
they  were  made.    There  seems  no  limit  to  the  power  of  this 
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wonderful  piece  of  mechanism. — Med.  and  Scientific  News. 

Tesla  believes  that  mountains  can  be  radigraphed  by  the 
X  rays,  and  gold  located  without  the  trouble  of  excavation; 
that  such  mining  is  possible  at  Klondyke,  though  as  yet  only 
to  a  limited  extent.  He  says  that  some  Roentgen  rays  "  are 
without  limit  as  to  length  and  radiography.  They  are  limited 
now  because  of  our  almost  toy  apparatus  for  producing 
them."  He  thinks  that  as  it  is  only  a  question  of  tubes  and 
currents,  at  any  moment  a  way  may  be  found  for  producing 
rays  that  will  penetrate  hills  and  mountains,  perhaps  the 
earth  itself .  A  noted  metalurgist  has  a  radiograph  of  quartz 
with  gold-  embedded  in  the  center  and  concealed  from  the 
naked  eye.  He  believes  that  much  labor  can  be  saved  and  a 
great  deal  more  gold  mined  at  Klondyke  if  the  beds  and 
mounds  of  sand  and  gravel  are  searched  by  X  rays  as  they 
are  thrown  up.  Then  only  the  highest  dirt  need  be  washed. 
— Med.  and  Scientific  News. 

The  first  issue  of  the  Philadelphia  Medical  Journal  has  just 
reached  us,  and  from  it  we  are  extremely  pleased  to  learn 
that  Dr.  George  M.  Gould  is  editor  and  Dr.  A.  E.  Eshner  his 
assistant.  Dr.  Gould  was  editor  of  the  Philadelphia  Medical 
News  for  several  years.  Dr.  Eshner  was  also  his  assistant  on 
the  News.  All  those  who  know  Drs.  Gould  and  Eshner  as 
editors,  writers,  physicians  and  gentlemen  will  join  with  us 
in  prophesying  that  when  January,  1899,  will  have  come,  the 
Philadelphia  Medical  Journal  will,  by  their  efforts,  be  rvulli 
secundus.  We  gladly  and  warmly  welcome  Drs.  Gould  and 
Eshner  back  to  medical  journalism.  We  shall  no  longer  be 
without  Dr.  Gould's  editorials. 

The  Brenham  Medical  society  elected  Dr.  Wm.  A.  Lockett 
as  president,  and  Dr.  J.  B.  York  as  secretary  and  treasurer 
for  ensuing  year. 

Much  encouragement  and  satisfaction  are  afforded  those 
medical  men  who  desire  the  repeal  of  the  occupation  tax  by 
the  recent  decision  of  the  Civil  Court  of  Appeals,  in  the  Dal- 
las district,  in  the  case  of  a  peddler,  who  failed  to  pay  his 
occupation  tax.  The  court  decided  that  the  law  (occupation 
tax)  was  unconstitutional,  because  the  Constitution  of  Texas 
specifically  states  that  the  legislature  had  no  vested  authori- 
ty to  level  unequal  taxes. 
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The  following  mortuary  report  is  from  the  records  of  St. 
Joseph's  infirmary,  Houston.  The  patients  are  those  of  the 
county  and  city  poor,  who  ordinarily  live  under  the  worst 
possible  hygienic  conditions,  and  who,  in  all  probability,  would 
be  more  susceptible  to  the  fatality  of  any  prevailing  epidemic, 
hence,  if  the  recently  passed  epidemic  had  a  mortality,  it  could 
hardly  be  expected  not  to  be  demonstrated  in  this  poor  class 
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1 895, 

65 

7 
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Doctor  :  Your  library  is  not  complete  without  the  Hyp- 
notic Magazine.  Cost  of  this  handsome  monthly,  including 
premium  book  on  "Suggestive  Therapeutics,"  is  only  one 
dollar  ($1.00)  a  year.  The  Psychic  Publishing  Co.,  56 
Fifth  Avenue,  Chicago. 


Book  Review. 


The  Diseases  and  Injuries  of  the  Conjunctiva.  Espe- 
cially the  so-called  Granulated  Ljds. — By  John  H. 
Thompson,  M.  D.,  Professor  of  Ophthamology  and  Otol- 
ogy, Kansas  City  Medical  College,   Kansas  City,  Mo. 
Hudson-Kimberly  Publishing  Co.,  pages,  216. 
The  author  claims  his  book  to  be  "composed  in  a  familiar 
style,  that  those  who  read  shall  not  mistake  the  writer's 
meaning."    We  agree  to  this  with  much  satisfaction,  and  ob- 
serve with  pleasure  that  Dr.  Thompson  adheres  to  this  pref- 
atory statement  throughout  the  volume. 

The  work  is  eminently  practical.  The  remedial  informa- 
tion it  contains  is  devoid  of  ambiguous  or  redundant  technic- 
al language;  it  is  positive  and  definite. 

The  purpose  of  the  author,  as  far  as  he  is  concerned,  has 
been  accomplished;  i.  e.,  to  assist  practitioners  and  students 
of  medicine.  The  volume  is  well  worth  the  time  and  atten- 
tion of  a  careful  perusal.  J.  A.  M. 
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Reprints,  Pamphlets,  Etc.,  Received. 


"Vaginal  Hysterectomy:  a  Review  of  Sixty-six  Consecutive 
Cases,"  by  Charles  Gilbert  Davis,  M.  D.,  Chicago,  111. 

"The  Functions  of  the  Tensor  Tympani  and  Stapedius  Mus- 
cles and  Incidentally  the  Mechanism  of  Tinnitus  Auri- 
um,"  by  Thos.  F.  Rumbold,  M.  D.,  St.  Louis. 

"The  Treatment  of  Yellow  Fever,""  by  T.  S.  Dabney,  M.  D., 
New  Orleans,  La. 

"The  Clinical  Value  and  Chemical  Results  of  Using  Professor 
Gaertner's  Mother  Milk  in  Children,*'  by  Louis  Fischer, 
M.  D.,  Professor  of  Diseases  of  Children  in  New  York 
Clinical  School  of  Medicine:  Attending  Physician  to  the 
Children's  Department  of  German  Poliklinik,  to  the  West 
Side  German  Dispensary,  to  the  Messiah  Home  for  Chil- 
dren: Consulting  Physician,  Department  of  Children,  to 
the  United  Hebrew  Charities,  and  Herman  Poole,  F.C.S., 
New  York. 

"The  Treatment  of  Laryngeal  Tuberculosis  with  Cupric  In- 
terstitial Cataphoresis,  with  Report  of  Cases. — The  Ad- 
vantages of  Direct  Laryngoscopy  in  this  Method, "  by 
W.  Scheppegrell,  A.M.,  M.D.,  New  Orleans,  La.  Vice- 
President  of  the  American  Laryngological,  Rhinological, 
and  Otological  Society,  etc. 

"Remarks  on  Laminectomy,  with  Report  of  a  Case  Done  Six- 
teen Months  After  Fracture,"  by  Oscar  J.  Mayer,  M.D., 
of  San  Francisco,  Visiting  Surgeon  to  King's  Daughters' 
Home  for  Incurables:  Adjunct  Surgeon  and  Gynaecolo- 
gist to  the  French  Hospital. 

"Alcoholism  in  Women:— Its  Cause,  Consequence  and  Cure," 
by  Agnes  Sparks,  M.D.,  of  Brooklyn,  N.  Y. 
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Publishers'  Notes. 


To  Physicians. — When  over  in  the  First  ward  you  can 
have  your  powders  dispensed  inelegant  cachets  or  wafers  by 
writing  Ft.  Cachets  on  your  prescriptions  and  sending  them 
to  Richards*  drug  store,  1702  Houston  avenue. 

The  remarkable  collection  of  Mineral  Waters,  known  as 
Sour  Lake,  is  situated  in  Hardin  County,  Texas,  about  eight 
miles  from  Sour  Lake  Station,  on  the  Texas  and  New  Orleans 
Railway.  The  Lake  is  located  in  a  lovely  spot,  and  is  sur- 
rounded by  a  grove  of  stately  old  oaks,  maple,  sweet  gum,  etc. , 
which  afford  a  delightful  shade,  and  a  cool  breeze  blows  con- 
tinually from  the  south.  The  waters  of  the  Lake  have  a 
strong  acid  taste,  and  close  around  it  are  thirteen  separate 
and  distinct  springs,  each  one  furnishing  a  different  mineral 
water.  The  Lake  is  studded  with  bubbling  gas  jets,  which 
impregnate  its  waters,  and  a  mineral  healing  tar  oozes  up  out 
of  the  ground  and  floats  upon  the  surface  of  some  of  the 
springs.  This  is  collected,  and  is  used  in  the  treatment  of 
all  kinds  of  skin  diseases,  ulcers  and  scrofulous  sores.  Both 
the  gas  and  the  tar  burn  with  great  brilliancy  when  ignited. 
See  ad  in  this  issue. 


A  Vital  Question. 

In  a  recent  exhaustive  article  on  the  alarming  question  of 
food  adulteration,  The  Medical  Progress  says:  "If  food  that 
should  be  pure,  especially  when  it  is  required  for  the  sick,  is 
thus  adulterated,  how  are  we  to  expect  the  recovery  of  our 
patients?  The  best  way  out  of  the  ddem  ma  is  for  the  phy- 
sician to  insist  that  his  patients  shall  have  only  such  prod- 
ucts as  are  prescribed  and  recommended  by  him!  There  is 
one  article  of  diet  that  can  be  relied  on  whenever  a  nutriment 
is  needed  for  the  invalid,  and  it  is  the  Imperial  Granum 
Food,  a  wheat  preparation  of  absolute  purity,  that  is  espe- 
cially beneficial  in  all  gastric  and  enteric  troubles." 


WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $05.00  and  expenses.  Position 
steady.    Reference.   Enclose  self  addressed  stamped  envelope 

The  Dominion  Company,  Dept.  V..  Chicago. 
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Original  Communications. 

Permanganate  of  Potash  Hypodermically  in  Opium  Poisoning.  * 

(With  a  report  of  cases.) 


,1.  H.  REUSS,  M.D.,  CUEKO,  TEXAS. 


"Shoemaker  says  of  opium,  in  order  to  produce  the  char- 
acteristic effects  of  this  drug — the  opium  or  its  active  princi- 
ples must  be  absorbed  into  the  blood  and  carried  to  the  mo- 
tor and  sensory  and  higher  nervous  centers,  and  even  to  the 
terminal  end  organs  of  nerves. 

"Having  been  carried  to  the  brain  and  cord,  the  functions  of 
the  ganglion  ceUs  are  at  first  stimulated,  and  secondarily  de- 
pressed or  entirely  inhibited;  probably,  he  says,  owing  to 
the  salts  diffusing  through  the  ceU  wall  and  entering  tempor- 
ardy  in  combination  with  the  protoplasm  of  the  body  cell  and 
so  remain  until  a  fresh  supply  of  blood  removes  these  salts 
that  are  in  direct  combination  with  the  protoplasm  and  car- 
ries them  to  the  excretory  channels." 

The  above  granted,  a  corresponding  venous  congestion 
must  necessarily  exist,  producing  a  pathological  condition, 
which  absolutely  checks,  or  at  least  greatly  retards,  this 
supply  of  blood  to  the  tissues  of  the  body,  which  is  expected 
to  carry  into  the  excretory  channels  these  so  combined  salts, 


*  Head  before  south  Texas  Medical  Association,  Beaumont,  Dec.  'iSttx,  1898. 
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and  a  permanent  "lock  up"  of  the  physiological  functions  of 
the  organs  of  the  body  must  follow,  explaining  the  increas- 
ing slow  pulse,  the  reduced  respiration,  the  abolishment  of 
the  reflexes  and  coma,  followed  by  death  from  paralysis  of 
the  respiratory  center  or  over  accumulation  of  carbonic  acid. 

Shoemaker  further  says  of  permanganate  of  potash,  that  it 
isanoxidizingagentand  a  generator  of  ozone.  In  the  stomach 
it  arrests  fermentation,  but  is  at  once  decomposed,  so  that  it 
is  not  absorbed  into  the  circulation  in  its  own  form.  Repeat- 
ed observation  and  investigation  lead  us  to  believe  that  in 
opium  poisoning  we  have  only  one  true,  quick  and  safe  phys- 
iological antidote,  and  this  is  permanganate  of  potash  hypo- 
dermically  given. 

Given  by  mouth  it  has  shown  no  effect  on  the  narcotic 
state,  due  to  the  fact,  as  Shoemaker  says,  it  is  decomposed 
and  not  absorbed  by  the  blood.  Injected  hypodermically  in  a 
case  of  poisoning,  its  effects  are  observed  in  only  as  short  a 
period  of  time  as  is  needed  for  its  absorbtion,  to  change  the 
pulse  rate  ten  to  twenty  beats  per  minute,  to  increase  the 
respiration  from  six  and  eight  to  twelve  and  fourteen  to  the 
minute,  and  in  a  period  of  thirty  minutes  to  arouse  a  case  out 
of  the  deepest  coma,  one  upon  which  atropine,  caffeine,  coffee 
and  artificial  respiration,  whipping  with  a  towel,  or  even  the 
faradic  current  has  no  effect. 

The  immediate  effect  of  the  permanganate  of  potash  no 
doubt  being  due,  First,  (it  being  a  generator  of  ozone)  by  re- 
placing the  oxygen,  the  want  of  which  to  the  respiratory  cen- 
ter is  paralyzing  the  respiration,  and  for  the  same  reason, 
removing  the  C02-  from  the  blood,  the  result  being  an  imme- 
diate increase  of  the  function  of  respiration. 

Second.  By  the  oxidizing  effect  upon  the  tissues,  reliev- 
ing the  venous  congestion,  accelerating  the  fresh  supply  of 
blood  which  liberates  these  opium  salts  that  are  in  combina- 
tion with  the  protoplasm,  carrying  them  to  the  excretory 
channels  and  so  "unlocking"  the  physiological  functions  of 
the  body,  so  to  speak,  making  a  continued  improvement  of  a 
normal  action  of  the  system  already  started  by  the  above 
said  respiratory  stimulant  and  C02-  liberator. 

Third.  (Perhaps)  By  direct  chemical  change  of  the  active 
principle  of  the  opium  salts.  Our  observation  not  showing 
any  renarcotism  by  any  unabsorbed  opium  still  remaining  in 
the  stomach  when  permanganate  of  potash  has  been  used,  we 


MEDICAL  RECORD. 


446 


are  inclined  to  credit  the  action  of  permanganate  as  having 
also  a  chemical  effect  upon  the  opium  salts. 
A  few  clinical  cases  are  appended : 

In  the  following  cases  the  amount  of  permanganate  of  pot- 
ash used  was  a  solution  of  4gr.  of  permanganate  in  a  5 — of 
water,  equalizing  4  gr.'  of  morphine  or  its  equivalent  of  the 
different  opium  preparations. 

Case  I.  Mrs.  I.,  age  62,  had  taken  two  drachms  of  tr. 
opium  for  paregoric.  Patient  was  soon  after  found  in  a  semi- 
coma, contracted  pupils,  pulse  120,  respiration  14. 

Although  atropine,  caffeine  and  strychnine  were  given  at 
stated  intervals,  and  the  faradic  current  continuously  ap- 
plied, the  coma  became  deeper,  respiration  slower,  and  pulse 
gave  no  response.  Respiration  became  as  low  as  7  and  8  to 
the  minute  during  the  following  eight  hours,  after  which,  a 
sudden  attempt  at  vomiting,  the  patient  was  aroused  out  of 
the  comatose  condition,  and  pulse  and  respiration  began  to 
improve,  yet  patient  died  a  few  hours  afterward  with  severe 
oedema  of  lung. 

No  permanganate  was  used. 

Case  II.  Clay  N. ,  colored,  age  52,  had  been  an  asthmatic  for 
years,  and  during  an  attack  swallowed  three  half-grain  tab- 
lets of  morphine.  Patient  found  in  a  semi-coma,  sterterous 
respiration,  pulse  90,  respiration  10,  pupils  highly  contracted. 
As  in  Case  I,  together  with  continued  artificial  respiration, 
no  improvement  was  made,  and  patient  passed  into  a  deep 
coma,  followed  by  death  in  about  four  hours. 

No  permanganate  used. 

Case  III.  Mary  Jane,  colored,  age  25,  had  bean  lately 
accustomed  to  the  use  of  morphine,  and  after  taking  an  over- 
dose went  to  bed.  An  hour  afterwards  inmates  of  the  house 
were  aroused  by  the  sterterous  respiration.  A  physician 
was  sent  for.  A  complete  opium  narcosis  was  found.  Atro- 
pine, strychnine  and  caffeine  and  the  usual  methods  of  resus- 
sitation  were  used  with  no  effect.  The  coma  increased  and 
death  seemed  approaching.  A  solution  of  four  grains  of  per- 
manganate of  potash  was  injected  and  patient  left  alone. 

Two  hours  afterwards  patient  was  sitting  up  in  bed  in  con- 
versation with  inmates  of  the  house. 

Case  IV.  Mr.  J.,  age  32,  supposed  to  have  taken  one-half  of 
drachm  bottle  of  morphine  with  suicidal  intent.  Presented 
a  flushed  face,  bounding  pulse,  skin  dry,  slow  and  sterterous 
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respiration,  pin-point  pupils,  and  threatening  coma. 

A  4-gr.  solution  of  permanganate  of  potash  was  injected, 
and  condition  improved  immediately,  although  after  a  short 
period  relapsing  into  the  former  somnolent  state,  condition 
due,  no  doubt,  to  the  excess  of  opium  remaining  unaffected 
in  the  protoplasm.  A  second  injection  was  found  to  be  neces- 
sary before  patient  was  considered  free  from  danger. 

Case  V.  Mary  N.,  age  34,  of  a  very  nervous  and  irritable* 
temperament,  took  -  — ?  Tr.  opium,  with  suicidal  intent. 

When  first  seen  respiration  was  8  to  the  minute,  pulsevery 
weak  and  rapid,  pin-point  pupil,  cold  and  clammy  perspira- 
tion and  complete  coma.  This  case  was  dragged  out  of  bed 
and  around  the  room,  it  being  utterly  impossible  to  arouse 
her.  A  2-gr.  solution  of  permanganate  of  potash  was  injected, 
which  gave  an  immediate  result.  Twenty  minutes  after  in- 
jection respiration  was  normal,  and  in  one  hour  patient  was 
able  to  sit  up. 

A  4-gr.  injection  of  morphine  hypodermically  to  a  dog 
weighing  30  pounds,  was  followed  in  a  few  minutes  by  rest- 
lessness, vomiting,  purging  and  enuresis. 

Some  hour  and  a  half  was  required  to  get  the  full  narcotic 
effect  of  this  drug.  Respiration  was  12  (which  normally  in 
the  dog  was  24),  inn-point  pupils,  sterterous  and  shallow  res- 
piration and  deep  sleep. 

A  2-gr.  solution  of  permanganate  of  potash  was  injected. 
In  ten  minutes  the  respiration  was  increased  to  16,  and  the 
pupils  dilated.  Another  2-gr.  solution  was  injected  in  about 
thirty  minutes,  the  respirations  became  24  in  number,  and 
dog  began  to  sit  up,  showing  much  opium  pruritis,and  began 
licking  and  scracthing  himself.  An  hour  later  he  was  left 
unobserved  in  a  fairly  normal  condition,  with  the  exception 
of  apparent  severe  pain  from  the  permanganate  injection, 
which  in  the  human  creates  much  pain  and  often  an  abcess. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $fw.00  and  expenses.  Position 
steady.    Reference.   Enclose  self  addressed  stamped  envelope. 

The  Dominion  Company,  Dept.  V.,  Chicago. 
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Written  for  Southwestern  Medical  Record,  Houston,  Texas, 
Hypnotism  iti  Surgery. 


SIDNEY  FLOWER,  L.L.  D.,    EDITOR  HYPNOTIC  MAGAZINE,  CHI- 
CAGO, ILL. 


The  application  of  suggested  anaesthesia  for  the  perform- 
ance of  minor  surgical  operations  was  brought  to  the  notice  of 
the  profession  fifty  years  ago.  The  experiments  conducted 
by  Mr.  Braid,  the  Manchester  surgeon,  sufficiently  demon- 
strated in  England  that  painless  surgical  operations  could  be 
performed  upon  patients  in  a  state  of  induced  catalepsy. 

Dr.  Esdale,  of  the  Government  Hospital  in  India,  has  left  a 
record  of  a  number  of  major  operations  performed  by  him, 
painlessly,  upon  natives  who  were  in  what  was  then  known 
as  the  mesmeric  condition. 

The  uncertainty  of  the  successful  induction  of  this  state  of 
"  suggested  anaesthesia,"  however,  the  small  percentage  of 
subjects  or  patients  who  proved  susceptible  to  this  condition, 
and  the  necessity  for  spending  much  time  in  previous  pre- 
paration before  the  trance  or  sleep  could  be  sufficiently  well 
establi shed  to  produce  this  anaesthesia;  all  these  objections 
combined  to  make  hypnotic  anaesthesia  unpopular  with  the 
profession  in  the  face  of  the  immediate  success  of  chloroform, 
ether  and  nitrous-oxide  as  general  anaesthetics. 

Hypnotism  was  therefore  more  or  less  abandoned  by  the 
medical  profession,  both  as  a  curative  agent  and  as  an  anaes- 
thetic, and  was  allowed  to  sink  into  disrepute  and  disfavor. 
This  disrepute  was  intensified  by  the  field  which  the  "  hyp- 
notic entertainment  "  threw  open  to  the  quack  and  charlatan ; 
and  the  sensational  novels  of  our  modern  times  have  given 
the  finishing  touch  of  general  disapprobation  to  the  word 
"hypnotism." 

The  fact  remains,  however,  that  this  popularly  discredited 
agent  is  being  regarded  wfith  more  favor  by  surgeons  and 
dentists  than  was  formerly  the  case.  Especially  is  the  quiet- 
ing influence  of  "suggestion "  noted  as  being  of  the  greatest 
value  in  the  treatment  of  nervous  and  hysterical  patients. 

It  is  also  valuable  to  the  surgeon  as  an  assistant  to  chloro- 
form or  some  other  anaesthetic  in  preparing  the  patient's 
mind  to  submit  quietly  and  without  undue  nervousness  to 
the  performance  of  the  necessary  operation. 
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In  some  cases,  in  which  it  is  undesirable  to  administer 
chloroform,  a  full  measure  of  insensibility  to  pain  may  be 
produced  in  the  patient  by  hypnotic  suggestion  alone.  We 
have  recorded  in  the  pages  of  the  Hypnotic  Magazine  a  num- 
ber of  minor  surgical  operations,  painlessly  performed,  by 
physicians,  while  the  patient  was  in  a  state  of  profound  hyp- 
nosis, and  the  absence  of  any  evil  after  effects,  such  as  follow 
frequently  the  administration  of  anaesthetics,  was  particu- 
larly noticeable  in  all  these  cases  recorded. 

Before  proceeding  to  give  a  few  directions  as  to  the  best 
method  of  inducing  hypnosis,  I  want  to  say  a  few  words  upon 
the  subject  of  hypnotism  itself. 

1.  Every  man  and  woman  of  sound  mind  is  a  hypnotist. 

2.  There  is  no  such  thing  as  "animal  magnetism." 

3.  To  be  hypnotized  does  not  imply  weakness  of  will  or  de- 
fective mentality  on  the  part  of  the  patient. 

4.  There  are  no  secrets  in  hypnotism. 

5.  Somnambulism  is  an  advanced  stage  of  hypnosis,  which 
is  more  rarely  met  with  than  is  generally  supposed. 

The  directions  for  inducing  hypnosis  are  very  simple  and 
may  be  easily  applied.  Seat  your  patient  in  a  chair,  the  more 
comfortable  in  its  nature  the  better,  with  his  eyes  turned 
from  the  light.  Stand  beside  the  chair  and  direct  him  to 
fasten  his  eyes  upon  yours,  and  not  to  remove  his  gaze  or 
allow  his  attention  to  wander  from  you  for  a  moment.  Tell 
him  that  you  want  his  full  attention,  and  that  you  are  about 
to  send  him  to  sleep.  Lay  stress  upon  the  fact  that  sleep  is 
due  to  the  lessening  of  the  circulation  of  the  blood  in  the  brain, 
and  that  by  concentrating  his  attention  upon  you,  or,  more 
correctly,  upon  your  eye,  he  is  narrowing  down  the  excited 
workings  of  his  brain  to  one  point,  and  that  this  fact  alone 
will  tend,  in  a  short  while,  to  produce  drowsiness. 

Inform  him  then  that  drowsiness  is  really  a  form  of  light 
sleep,  or  if  you  like  it  better,  that  sleep  is  merely  intensified 
drowsiness.  After  talking  to  him  quietly  in  this  fashion  for 
a  few  minutes,  suggest  that  his  eyelids  are  becoming  heavy 
and  that  they  will  close  in  a  short  while,  and  that  he  will  be 
so  overcome  with  drowsiness  as  to  be  unable  or  unwilling  to 
open  them.  Passes  are  unnecessary,  but  it  may  serve  to  con- 
centrate his  attention  the"  more,  if  you  pass  your  hands  slowly 
and  monotonously  between  his  eyes  and  yours.  You  thus 
secure  his  complete  attention,  and  if  that  is  established  to  a 
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full  degree,  sleep,  more  or  less  profound,  will  enevitably  fol- 
low. You  may  then  give  suggestions  to  the  effect  that  his 
eyes  are  closed  tight,  and  that  he  is  unable  to  open  them.  You 
may  lift  his  arm,  suggesting  that  it  will  remain  rigid  and  out- 
stretched in  the  position  in  which  you  placed  it,  and  it  will 
remain  so.  This  is  the  beginning  of  suggested  catalepsy. 
You  may  then  proceed  to  test  the  patient  for  anaesthesia,  sug- 
gesting that  the  arm  is  absolutely  devoid  of  pain.  It  is  better 
not  to  suggest  that  there  is  no  feeling  whatever  in  the  arm, 
because  the  patient  is  invariably  conscious  of  a  touch,  although 
the  pain  attending  the  insertion  of  a  pin  beneath  the  skin  may 
be  absent.  Upon  wakening,  the  subject  may  or  may  not  re- 
member what  has  taken  place,  but  by  repeating  the  hypnosis 
a  few  times,  the  sleep  may  always  be  deepened  in  degree,  so 
that  eventually  there  will  be  complete  amnesia  or  loss  of 
memory  on  wakening.  When  this  has  been  obtained,  you 
may  assume  that  you  have  found  a  subject  upon  whom  it  will 
be  possible,  at  any  time,  to  perform  painless  surgical  opera- 
tions. 

We  shall  be  glad  to  send  sample  copies  of  our  magazine  to 
any  reader  of  the  Southwestern  Medical  Record  who 
shows  sufficient  interest  in  this  subject  to  write  for  a  copy. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladles  to  travel  for 
responsible,  established  house.  Monthly  $65.00  and  expenses.  Position 
steady.    Reference.    Enclose  self-addressed  stamped  envelope. 

The  Dominion  Company,  Dept.  v.,  Chicago. 
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DIPHTHERIA. 


Inasmuch  as  diphtheria  has  and  is  prevailing  in  the  city,  a 
few  thoughts  on  the  subject  may  not  be  amiss. 

•  In  the  treatment  of  diphtheria  we  have  at  last  a  specific 
remedy.  I  believe  it  is  no  exaggeration  to  say  that  in  diph- 
theria antitoxin  we  have  a  remedy  superior  to  aU  other  reme- 
dies combined.  It  has  both  immunizing  and  curative  prop- 
erties** (Park).  "The  presence  of  the  EQebs-Loeffler  bacillus 
is  the  etiological  criterion  by  which  true  diphtheria  is  dis- 
tinguished from  other  forms  of  membraneous  inflamma- 
tions"* (Osier).  Inasmuch  as  there  is  not  complete  accord 
between  the  bactereologist  and  clinician  in  diagnosing  the 
disease,  all  membraneous  inflammations  of  the  throat  and 
air-passages  should  be  considered  suspicious,  and  if  un- 
questioned diphtheria  is  prevalent,  all  cases  of  "sore  throat" 
in  children  should  be  closely  observed. 

Exudative  laryngitis  and  membraneous  croup  in  the  great 
majority  of  cases  are  true  diphtheria,  and  should  be  treated 
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with  the  antitoxin.  We  are  warranted,  by  the  clinical  aspect 
of  a  case,  in  using  antitoxin,  without  waiting  for  a  bactereo- 
logical  examination. 

The  Klebs-Loeffler  bachlus  may  lodge  and  grow  in  a 
throat  without  producing  local  or  constitutional  symptoms, 
but  may  produce  malignant  diphtheria  in  others.  Usually 
those  who  have  the  bacillus  in  their  throats  have  been  ex- 
posed to  the  disease. 

Schafer  reports  a  case  in  which  baciUi  were  present  in  the 
throat  six  months  after  the  attack,  consequently,  only  a  bac- 
tereological  examination  can  decide  when  a  child  who  has  had 
the  disease  can  safely  associate  with  the  non-immune. 

Diphtheria  is  frequently  a  mixed  infection,  and  the  anti- 
toxin from  Klebs-Loeffler  bacillus  wTill  not,  when  such  is  the 
case,  influence  all  the  symptoms. 

The  earlier  the  antitoxin  is  used  the  more  favorable  the  re- 
sults. An  antitoxin  unit  is  an  amount  of  antitoxin  sufficient 
to  save  the  life  of  a  guina  pig,  from  an  injection  ten  times  the 
fatal  dose  of  diphtheria  toxin,  the  two  being  injected  to- 
gether. 

The  immunizing  dose'  should  be  from  50  to  500  units,  the 
curative  from  1,000  to  2,500. 

In  regard  to  the  atypical  forms,  which  are  frequent,  it  is 
well  to  remember  Koplik's  division:  (a)  "There  may  be  no 
local  manifestation  of  membrane,  but  a  simple  catarrhal  an- 
gina, associated  with  a  croupy  cough.  The  detection  in  these 
cases  of  the  Klebs-Loeffler  bacillus  can  alone  determine  the 
diagnosis.  These  cases  may  communicate  the  severer  dis- 
ease to  other  children. 

(b)  "There  are  cases  in  which  the  tonsils  are  covered  by  a 
pultaceous  exudative,  and  not  a  consistent  membrane. 

(c)  "Cases  presenting  a  punctate  form  of  membrane,  iso- 
lated, and  usually  on  the  surface  of  the  tonsils. 

(d)  "Cases  which  begin  and  often  run  their  entire  course 
with  the  local  picture  of  a  typical  lacunar  amygdalitis. 

(e)  "Under  the  term  'latent  diphtheria'  Heubner  has  de- 
scribed cases,  usually  secondary,  occuring  chiefly  in 
hospital  practice,  in  young  persons  the  subject  of  wasting 
affections.  There  are  fever,  naso-pharyngeal  catarrh,  and 
gastro-intestinal  disturbances.  Diphtheria  may  not  be  sus- 
pected until  severe  laryngeal  complications  develop,  or  the 
condition  may  not  be  determined  until  ipost-mortem." 
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To  better  protect  the  community,  the  health  department 
should  possess  a  competent  bactereologist,  and  a  well  equip- 
ped armamentarium,  so  that  all  throat  secretions  could  be 
readily  examined,  and  the  disease  quickly  recognized,  and  as 
a  result  aU  precaution  would  be  observed  in  diminishing  its 
contagiousness.  R.  T.  M. 


FOR  THOSE  THAT  WANT  NATIONAL  QUARANTINE. 


C.  M.  Drake,  M.  D.,  chief  surgeon  of  the  Southern  Rail- 
way, (North  Am.  Review,  via  Sanitarian)  in  speaking  of  the 
South  and  yellow  fever,  says:  that  "the  utter  disregard  of 
commercial  and  railway  interests,  and  in  the  end  the  com- 
plete failure  to  arrest  the  passage  of  the  contagion  from  town 
to  town  and  from  state  to  state,  form  a  telling  object  lesson, 
which  must  convince  the  staunchest  supporter  of  state  au- 
tonomy that  the  Federal  government  should  take  entire  and 
complete  control  of  quarantine  in  these  several  diseases." 

This  calls  to  mind  the  remarks  of  an  old  farmer  friend  of 
ours;  who,  on  my  telling  him  of  the  latest  lynching  in  Ohio, 
said:  "I'll  be  darned  if  this  lynching  business  stops  until  we 
turn  the  courts  over  to  Uncle  Sam." 

The  United  States  government  stop  a  panic-stricken  people 
from  declaring  quarantine!  It  had  just  as  well  send  a  depu- 
ty to  stop  a  stampeding  herd  of  cattle.  The  little  U.  S.  army 
of  25,000  men  would  be  swallowed  at  one  gulp,  caps,  boots 
and  all.  When  it  is  a  question  of  life  and  death,  people  fol- 
low instinct  and  not  men-made  laws.  They  act  upon  the 
principle  that  self-preservation  is  the  first  law  of  nature.  It 
is  a  matter  of  common  observation  that  when  people  are  in 
this  condition  that  a  stranger  is  not  going  to  quiet  their 
fears,  but  a  man  well  known,  and  in  whom  they  have  confi- 
dence. 

This  was  evidenced  in  this  state,  during  last  fall,  when  the 
U.  S.  government  sent  an  expert  on  yeUow  fever  here.  Ex- 
citement was  no  name  for  it,  the  people  were  simply  wild, 
frantic;  but  soon  calmed  down  when  the  home  physicians 
were  heard  from,  men  in  whom  they  had  confidence  and 
knew.  Then  and  now  (with  few  notable  exceptions),  I  am 
free  to  say,  only  outsiders  believe  that  there  was  any  yellow 
fever  in  Texas,  and  they  probably  know  and  have  confidence 
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in  the  expert.  To  follow  the  concrete  instance  further, 
where  would  South  Texas  have  been  last  fall  if  left  to  the  U. 
S.  government?  To  use  the  words  of  Dr.  Drake,  "unreason- 
able quarantine  restrictions  were  (would  have  been)  im- 
posed." And  this  thing' could  occur  year  in  and  year  out  if 
the  U.  S.  has  control. 

Then  the  railways,  of  which  Dr.  Drake  seems  so  solicitous, 
would  have  nothing  to  do  indeed,  save  to  mark  the  way  by 
which  the  settlers  could  leave  the  country. 

No,  I  do  not  believe  in  a  strong  central  government. 
While  I  might  agree  with  my  old  farmer  friend  to  "turn  the 
courts  over  to  Uncle  Sam,"  I  wish  to  retain  quarantine,  for 
a  time  at  least,  in  local  hands.  R. 


PUBLIC  BEGGING  BY  LOIN  DON  HOSPITALS,  ETC. 


The  medical  profession  differs  very  little  from  the  general 
public  in  its  admiration  of  everything  European  and  Conti- 
nental. So  much  is  this  so  that,  generally  speaking,  the 
mere  mention  of  a  therapeutical,  surgical  or  pathological  ad- 
vance or  a  clinical  observation  from  either  of  these  places, 
implies  accuracy  and  reliability;  while  the  general  public 
considers  an  importation  of  a  new  style,  play  or  fad,  etc., 
from  Europe  or  the  Continent  to  be  just  the  thing  from  ul- 
tra marine.  A  similar  professional  feeling  has  been  imbibed 
to  a  very  appreciable  extent  in  our  admiration  of  European 
and  Continental  methods  of  medical  education;  of  the  high 
standard  of  medical  ethics  and  of  the  management  of  the 
hospitals  and  charitable  institutions.  We  have  been,  for  a 
long  time,  painfully  aware  of  the  dispensary  abuses  in  our 
own  large  cities,  but  we  have  yet  to  see  anywhere  in  the 
United  States  any  such  system  of  servile  mendicancy  as 
prevails  and  is  in  use  by  several  large  hospitals  and  charita- 
ble institutions  in  the  city  of  London;  and  their  appeals  pub- 
licly advertised  in  a  literary  magazine  under  the  head  of 
"general  advertiser."  Pew  of  us  would  suppose  that  "Char- 
ing Cross  Hospital"  (The  Central  Hospital  of  London)  could 
possibly  be  a  party  to  such  a  method  of  begging  assistance. 
The  "Pall  Mall  Magazine,"1  January,  1898,  contains  an  appeal 
from  the  above  hospital  that  it  "requires  urgent  help,  sub- 
scriptions gratefully  received  by  the  Bankers,  Messrs. 
Drummond. " 
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This  is  quite  respectable,  however,  when  compared  with 
the  appeal  from  "St.  Mark's  Hospital,  for  fistula,  piles  and 
other  diseases  of  the  rectum.  This  Hospital  is  the  ONLY 
ENTIRELY  free,  special  hospital  devoted  to  the  treatment 
of  these  painful  and  distressing  diseases.  Funds  are 
URGENTLY  NEEDED  to  clear  the  deficit  of  £397;  and  also 
to  meet  current  expenses.  Buds  closed  for  the  want  of 
funds."'  The  managers  of  St.  Mark's  are  certainly  not  at  a 
loss  to  formulate  an  appeal  that  does  injustice  to  any  respect- 
able hospital.  'Another  is  the  "King's  College  Hospital,"  the 
directors  of  which  have  a  bashful  ad  when  showed  with  that 
of  St.  Mark's.  "2,703  in-patients  and  25,772  out-patients 
were  relieved  last  year;  the  committee  of  management  earn- 
estly ask  for  further  contributions."  "Alexander  Hospital 
for  children  with  Hip  Disease,  Queen  Squai^e,  Bloomsbury, 
London,"  makes  a  most  heart-rending,  "Les  Miserables," 
and  "earnest  plea  for  help. "  "The  floors  are  in  holes,  but 
most  pathetic  of  all  is  the  merry  laughter  that  rings  through 
the  rooms.  The  poor  place,  though  unendowed,  is  not  in 
debt,  but  annual  subscribers  to  the  amount  of  £1000  are  re- 
quired, and,  oh,  how  those  sixty-eight  children  and  many 
others  will  miss  this  home  of  relief  and  cure.  The  reader 
will  not,  I  know,  turn  coldly  away."  We  feel  extremely  sor- 
ry for  the  unfortunate  ones  whose  condition  requires  such 
public  supplication  to  be  bettered.  "City  of  London  Truss 
Society  for  the  relief  of  the  Ruptured  throughout  the  king- 
dom (instituted  1807),  Patron — H.  R.  H.,  The  Prince  of 
Wales,''  is  also  greatly  in  need  of  additional  funds.  "10,000 
patients  treated  a  year,  both  sexes,  and  all  ages,  from  chil- 
dren a  month  old  to  adults  over  ninety-five.  Tnter-dlia,  a 
separate  entrance,  waiting- rooms  and  female  attendants  for 
female  patients.  Bequests  will  be  thankfully  received  by 
the  Society's  bankers,  Leoyd's  Bank." 

The  strongest  appeal  of  the  remaining  ten  under  the  head 
of  "general  advertiser"  is  that  of  "The  Surgical  Aid  Society, 
^which  also  supplies  trusses,  elastic  stockings,  crutches,  arti- 
ficial limbs;  water-beds,  invalid's-chairs,  couches  are  lent 
to  the  afflicted  upon  the  recommendation  of  subscribers." 
The  above  illustrations  demonstrate  the  real  attitude  of  these 
institutions,  and  convince  one  to  the  belief  that,  although  we 
have  dispensary  and  charitable  abuses,  they  are  not  kept 
alive  by  any  such  public  methods  as  those  referred  to  above. 

J.  A.  M. 
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Correspondence. 


Atlanta,  Tex.,  January  24,  1898. 
Southwestern  Medical  Eecord,  Houston,  Texas: 

Messrs.  Editors: — As  I  am  a  member  of  the  State  Senate, 
and  was  in  the  25th  legislature,  and  being  almost  wholly  re- 
sponsible for  the  defeat  of  the  association  bill,  regulating  the 
practice  of  medicine,  and  my  personal  friend  Dashiel  not  to 
be  blamed  at  all.  I  sent  you  yesterday  a  marked  copy  of 
your  Journal,  in  order  that  justice  might  be  done  the  ex- 
speaker,  and  the  blame  placed  where  it  belongs.  If  any 
body  is  to  be  cast  out,  let  it  be  the  proper  ones. 

Every  doctor  in  both  houses  joined  me  in  my  efforts  to  de- 
feat this  association  measure,  except  one,  either  directly  or 
indirectly — and  he  having  promised  to  support  the  bill,  stuck 
to  it,  though  he  heartily  condemned  it,  I  honestly  believe. 
The  lobby  for  this  measure  was  intense,  and  the  main  sup- 
porters of  it  in  Austin  did  all  they  could  to  get  it  passed.  I 
therefore  felt  that  I  had  been  highly  honored  by  the  House, 
when  they  failed  to  agree  with  the  senate  on  this  measure. 

Before  the  profession  condemns  me  too  severely,  I  would 
ask  the  four  thousand  regular  doctors  in  Texas  if  any  are 
familiar  with  this  association  billy  Have  you,  Messrs.  Edit- 
ors, ever  seen  the  bill  passed  by  the  senate  over  my  protest? 
If  you  desire  to  see  this  thing,  write  to  some  doctor  in  Aus- 
tin to  send  you  a  copy  of  senate  bill  No.  34,  as  it  passed  that 
body,  not  as  it  was  reported  from  the  committee,  but  as  it 
was  sent  to  the  house.  Print  this  thing,  and  I  am  willing  to 
be  condemned  by  my  brethren  if  they  endorse  it. 

Besides,  see  marked  copy  of  Journal  sent  you,  for  other 
measures,  that  this  lobby  failed  to  represent  the  profession 
on.  The  resolution  offered  by  Senator  Bowers,  was  the 
State  Medical  Association  measure  on  the  quarantine  ques- 
tion. Do  the  four  thousand  regular  doctors  in  Texas  want 
Huntington,  Gould,  the  business  men  of  N.  O.  or  N.  Y. ,  or 
any  where  else,  to  administer  of  the  estate  of  Texas,  and  say 
that  we  will  that  our  trains  move,  and  that  the  army  and 
navy  of  the  U.  S.  will  support  us  in  spreading  our  trade,  and 
if  a  thousand  or  two  of  the  poor  devils  who  work  for  corpora- 
tions and  around  the  cities,  and  in  the  country  adjacent  to 
the  cities  that  become  infected  die,  it  is  only  a  misfortune  to 
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them,  and  we  are  not  loosing  money  by  fools  like  Swearen- 
gen  shutting  us  off,  backed  by  envious  health  boards  in  in- 
significant localities,  where,  if  all  were  to  die,  the  country 
would  be  better  off?  Our  business  must  move.  Mr.  Editor, 
charge  me  personaUy,  and  every  doctor  particularly,  in  the 
last  legislature,  except  possibly  one  or  two,  with  the  faUure 
of  the  passage  of  the  medical  association  measure,  in  the  last 
legislature,  and  remember  that  I  will  fight  aU  such  measures 
in  the  next,  if  living.  Mr.  Dashiel  is  not  to  blame,  I  exhon- 
orate  him. 

I  am  in  favor  of  a  medical  practice  bill  or  law  that  will  con- 
fine the  practice  to  qualified  men;  say  let  the  medical  depart- 
ment of  the  State  University  endorse  the  diplomas  of  all  doc- 
tors, and  am  in  favor  of  the  State  remaining  democratic,  and 
independent  of  the  U.  S.  marine  hospital  service,  which  has 
permitted  every  death  in  this  country  since  its  having 
charge  of  quarantine  on  the  coast  that  has  occurred  from 
yellow  fever. 

Most  respectfully,  etc., 

S.  J.  Morris,  M.  D. 


A  Partial  Answer  to  Dr.  Pugh  in  Houston  Post. 

The  history  of  over  25  years  work  for  one  family,  and  the 
privilege  of  practicing  medicine  in  Texas.  In  February, 
1874,  Mr.  C.  A.  K.,  a  prominent  merchant,  then  of  High  Hill, 
Texas,  came  to  me  and  said  a  poor  man  was  in  a  very  bad 
condition,  would  I  go  to  see  him  and  render  medical  aid? 
Naturally,  I  said  yes.  Mr.  K.  and  I  visited  J.  B.  I  found 
him  anemic,  without  proper  food,  in  an  old  shanty.  He  had 
scrofulous-tubercular  disease  of  the  knee-joint;  it  was  dis- 
charging offensive  pus  from  many  openings,  the  straw  bed 
under  him  was  rotten,  and  just  under  the  knee  filled  with 
pus.  I  told  Mr.  K.  the  first  thing  was  to  arrange  to  furnish 
decent  surroundings  and  food;  if  he  would  do  this,  I  would 
furnish  medical  attention  and  medicines.  Mr.  K.  raised  a 
subscription,  which  was  headed  by  himself,  Col.  U.  and  Mr. 
W.  for  $10.00  each,  and  others,  to  amount  of  about  175.00,  and 
we  got  Rev.  Isaac  Sellers,  then  Fayette  Co.  Judge,  with  as- 
sistance of  Commissioners'  Court,  to  agree  to  aUow  J.  B. 
$12.00  per  month  for  food  and  nursing.  On  February  28th, 
1874,  Dr.  G.  W.  Jones  assisted  me  in  making  an  operation  on 
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knee  joint,  removing  cartilages  and  scraping  out  diseased 
tissues,  (I  hope  my  readers  will  remember  back-woods  sur- 
gery in  1*74  was  not  what  it  is  to-day)  placed  him  on  a 
clean  bod,  gave  him  daily  attention,  with  tonics  and  Elix. 
Iodo-Brom-Cal.  Co.    J.  B.  improved  rapidly  in  general  health 
with  good  food  and  the  demon  of  starvation  removed  from 
before  his  eyes,  while  ankylosis  of  knee-joint  took  place. 
The  wound  would  not  heal,  and  I  soon  found  there  was  a 
large  piece  of  the  inner  table  of  the  femur  necrosed,  which 
would  necessitate  amputation.    Dr.  G.  W.  Jones  and  Kenzie 
Routh  saw  the  case  with  me,  and  an  examination  under  chlo- 
roform  disclosed    tuberculosis    of  heads    of    tibia  and 
fibula  and  condyles  of  femur,  with  a  large  sequestrum  inside 
of  femur  extending  high  up,  how  high  we  could  not  tell.  We 
agreed  that  amputation  would  be  the  only  means  of  making 
him  a  useful  citizen,  so  we  set  October  7th,  1H74,  for  the  op- 
eration (at  that  time  there  were  no  doctors,  quacks,  nor 
preachers  practicing  Homeopathy,  and  prescribing  drug- 
gists at  every  cross-roads).    Promptly  at  10  a.  m.,  Oct.  7th, 
we  were  on  hand,  and  I  attempted  to  amputate  at  about  the 
middle  of  femur,  but  found   it  enlarged   with  a  rough, 
thickened  periosteum,  so  I  cut  the  muscles  from  the  bone 
and  went  up  until  I  found  it  healthy,  and  sawed  it  off,  which 
left  me  a  large  redundancy  of  tissues  and  a  soft  pad  for  bone. 
He  reacted  well,  and  in  six  weeks  he  was  out  on  crutches. 
J.  B.  was  a  good  tailor  by  trade.    In  1875  he  married  and 
moved  to  Schulenburg,  bought  lots  on  corner  opposite  my 
house,  built  him  a  small  house,  prospered  in  his  business, 
raised  a  family  of  three  grown  boys  and  one  girl,  now  about 
17  years  old.    To  help  him  along,  I  paid  him  cash  for  aU  my 
work,  but  he  was  not  making  money  fast  enough;  he  must 
go  down  town  and  open  shop,  as  a  merchant  tailor,  next  door 
to  a  saloon.    It  was  not  long  before  the  saloon  became  his 
headquarters  and  John  Barleycorn  his  best  customer.  It 
was  not  long  before  the  shop  had  to  be  closed,  and  he  came 
back  home  a  drunkard,  without  friends  or  credit.  I  attended 
him  in  many  cases  of  delerium  tremens.  In  December,  189-, 
he  came  very  near  dying.  I  gave  him  a  modified  Keely  cure, 
and  my  daughter  carried  each  dose  to  him.    He  quit  drink- 
ing.   About  one  year  he  did  well,  got  lots  of  work,  and  his 
credit  was  getting  good;  then  he  commenced  again,  worse 
than  ever;  his  esophagus  was  contracted,  gastric  glands  de- 
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stroyed.  On  many  occasions,  in  trying  to  eat  meat,  he  would 
get  choked,  and  I,  or  some  of  my  family,  would  have  to  run 
and  push  it  down  with  a  probang.  I  lost  all  patience  with 
him,  and  refused  to  do  any  more  work  for  him  until  Septem- 
ber. He,  a  grown  son  and  daughter  were  taken  down  with 
dengue.  I  attended  them,  furnishing  ail  my  medicines,  and 
to  him  malted  milk,  mellin's  food,  P.  D.  &  Co.'s  beef- jelly, 
and  visited  him  from  one  to  four  times  daily,  until  he  died  of 
inanation  on  November  6th,  1897.  I  attended  J.  B.,  furnished 
medicines  and  dressing,  attended  his  wife  in  four  confine- 
ments, did  nearly  all  their  practice,  for  twenty-five  years, 
and  this  for  the  great  j)rivilege  of  paying  #7.50  license  to 
practice  medicine  in  the  Great  State  <>/  Texas.  When  I  com- 
menced to  practice  in  Texas,  I  paid  £10.00  U.  S.  Internal 
Revenue,  $10.00  to  the  State  of  Texas  and  #5.00  to  Fayette 
county.  I,  like  Dr.  Pugh,  do  not  object  to  paying  a  license, 
but  I  go  further  than  Dr.  Pugh,  and  say,  if  I  must  pay,  please, 
in  the  name  of  God  and  justice,  make  the  preachers  practic- 
ing homeopathy,  and  the  prescribing  druggists  (who  some- 
times visit  patients,  for  their  doctor  patrons,  on  per  centage) 
pay  also.  "Sauce  for  the  goose  should  be  sauce  for  the  gan- 
der." Will  our  officers  do  it?  Never!  no,  never!!  so  long  as 
every  man  is  allowed  to  vote.  So  says  one  who  could  give 
the  history  of  many  other  cases. 

Schulenburg,  Texas.  W.  W.  Walker,  M.  D. 


Society  Proceedings. 


Rusk,  Texas,  February  1,  1898. 

To  the  Physicians  and  Medical  Associations  of  Texas: 

We,  your  committee  appointed  in  mass  meeting  assembled 
at  DaUas,  Texas,  December  13th,  1897,  having  assumed  the 
arduous  duties  imposed,  earnestly  desire  that  each  medical 
association  in  the  state  appoint  delegates  to  meet  us  at  the 
State  Medical  Association,  and  all  physicians  in  counties, 
where  no  associations  exist,  are  requested  to  be  represented, 
notwithstanding  we  will,  from  time  to  time,  address  you 
with  circular  letters,  but  there  are  matters  of  graver  im- 
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portance,  which  demand  a  personal  interview;  and  with  the 
hearty  co-operation  of  the  physicians  of  Texas,  victory  will 
crown  our  efforts.    See  circular  letter  number  one,  else-  • 
where.  Fraternally  yours, 

H.  O.  Lyford, 
J.  T.  Wiggins, 
E.  E.  Guinn, 
Stale  ( Vntral  Committee. 


Office  of  the  Secretary. 

Official  Circular  No.  1. 

Rusk,  Texas,  February  1,  1898. 
Dear  Doctor: — As  you  are  doubtless  aware  we  have  been 
appointed  a  committee  to  formulate  and  prosecute  a  campaign 
in  favor  of  the  repeal  by  the  next  legislature  of  the  abnoxious 
and  iniquitous  occupation  tax,  unjustly  imposed  upon  the 
members  of  our  profession.  And  as  well  in  favor  of  a  meas- 
ure to  be  presented  to  and  passed  by  the  twenty-sixth  legis- 
lature, protecting  the  public  against  medical  quacks  and  hum- 
bugs, wTe  have  been  much  encouraged  in  our  labors,  but  our 
pressing  need  is  funds,  to  put  upon  foot  and  carry  to  com- 
pletion the  wTork  assigned.  If  you  are  in  harmony  with  our 
purposes,  please  remit  us  forthwith  such  sum  as  you  may 
feel  disposed  to  contribute  to  this  cause,  bearing  in  mind  the 
expense  of  such  a  campaign  is  enormous:  but  a  few  dollars 
from  each  will  carry  the  work  to  a  successful  termination, 
without  which  wTe  cannot  hope  for  victory.  We  cite  you  to 
the  fact  that  the  meeting  of  the  physicians  of  this  state,  con- 
vened and  held  in  the  city  of  Dallas,  on  the  13th  day  of  De- 
cember, 1S97,  designated  the  undersigned  as  a  committee  to 
perform  this  labor.  We  hope  to  effect  an  active,  vigilant  or- 
ganization in  every  county  in  the  state,  and  friends  are  re- 
quired for  this  work.  Our  labors  are  onerous,  but  we  enter 
into  the  performance  of  our  tasks  with  pleasure  and  pride, 
and  pray  your  hearty  co-operation. 

You  will  please  recommend  some  active  physician,  in  har- 
mony with  this  measure,  to  be  appointed  chairman  of  a  com- 
mittee in  your  county,  to  assist  us  with  the  work;  this  is  very 
essential,  that  we  may  make  the  proper  appointments. 
Yours  for  the  work, 

H.  O.  Lyford, 
J.  T.  Wiggins, 
E.  E.  Guinn, 
State  Central  Committee. 
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Other  Journals. 


Whom  Does  the  Baby  Look  Like? 

"Whom  does  the  baby  look  like?"  is  the  ever  ready  in- 
quiry of  friends  of  newly  made  parents,  and  the  reply 
depends  solely  on  the  relationship  to  father  or  mother.  As 
a  matter  of  fact  the  baby  doesn't  look  like  either,  but  it  does 
no  harm,  and  it  natters  the  fond  parent  to  be  told  that  the 
baby  looks  like  him. 

In  such  a  matter  the  opinion  of  one  of  the  children  is  more 
apt  to  be  honest  than  of  the  grandparents,  and  so  we,  as  one 
of  the  youthful  members  of  the  journalistic  profession,  ven- 
ture to  answer  the  question — whom  does  the  Phifadel phia 
Medical  Journal,  the  latest  aspirant  for  honors  and  readers, 
look  like? 

When  we  consider  the  editorial  page  we  find  a  resemblance 
to  Dr.  Gould,  the  lines  about  the  features  marked  "Copy- 
righted" are  strongly  like  its  respected  dad,  as  are  also  those 
mirrored  in  "The  Relation  of  Pharmacy  to  Medicine,'"  "The 
Object  of  the  Patent- Laio"  and  the  ",New  Serum;"  but,  like  the 
nose  on  a  baby's  face,  other  people  may  not  see  the  re- 
semblance. 

The  effect  of  environment  is  seen  in  the  editorial,  City 
Jealousies;  babies  born  in  Japan  are  apt  to  be  Japanese,  so 
papers  born  in  Philadelphia  are  apt  to  be  Philadelphian,  and 
no  one  will  find  fault,  yet  too  great  stress  laid  upon  that 
medical  center,  to  the  exclusion  of  others,  may  prevent  the 
journal  from  assuming  a  national  character. 

The  nurse  who  has  charge  of  the  news  department  is  a 
little  lame,  and  her  imprint  is  also'on  the  baby's  face.  Most 
of  the  "News  and  Notes"  are  old  and  taken  from  other  jour- 
nals. The  paper  is  worthy  of  newer  news,  although  its  best 
feature  is  the  Philadelphia  news. 

The  Latest  Literature  feature  does  not  look  like  anybody;  it 
is  bran  new,  and  is  one  of  the  attractive  points  in  the  journal; 
we  trust  it  may  grow. 

We  note  with  surprise  that  the  Medical  Record  comes  last 
in  the  list.  We  trust  that  this  is  an  oversight,  but  possibly 
there  is  a  difference  of  opinion  of  its  relative  rank  when 
viewed  from  the  standpoints  of  New  York  and  Philadelphia. 
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The  Original  Matter  comes  last  in  the  make-up,  and  in  the 
first  number  is  its  best  feature. 

Taken  as  a  whole  we  have  reason  to  suspect  that  its  pa- 
ternity is  in  doubt, — more  than  one  man  was  concerned; 
while  one  feature  resembles  Dr.  Gould,  others  remind  one  of 
the  publisher,  the  manager,  the  advertising'  agent  and  finan- 
cial backer. 

They  are  none  of  them  novices,  and  the  Philadelphia  Medical 
Journal  is  a  lusty  infant.  Here's  hoping  that  it  may  grow 
strong  and  healthy,  safely  pass  the  first  dentition  and 
emerge  with  a  full  set  of  paying  subscribers,  escape  the 
eruptive  diseases  due  to  advertisers'  schemes,  and  take  a 
high  place  in  medical  journalism. — Atlantic  Medical  Weekly. 


Medical  Education. 


We  are  glad  to  note  that  the  standard  of  the  medical  col- 
leges is  gradualy  being  raised  in  the  United  States.  The 
following  from  President  Harper's  address,  President  of 
Chicago  University,  concerning  Rush  Medical  College,  which 
had  for  years  been  the  leading  college  of  the  West,  and  now 
it  goes  a  step  higher: 

"It  will  be  of  interest  to  the  faculties  of  the  University  to 
learn  that  at  its  meeting  December  29th,  the  university  trus- 
tees, in  response  to  a  petition  from  the  trustees  of  Rush 
Medical  College,  voted  to  enter  into  affiliation  with  that 
college.  The  date  proposed  for  the  consummation  of  the  re- 
lationship is  June  1,  1898,  but  it  is  specifically  stipulated  that 
the  affilation  shall  be  dependent  upon  three  conditions. 

"The  first  condition  is  that  the  board  of  trustees  of  Rush 
Medical  College  shall  be  re-organized.  At  the  present  time 
a  great  majority  of  the  trustees  are  physicians,  who  are  at  the 
same  time  members  of  the  faculty.  This  is  acknowledged  to 
be  an  unfortunate  arrangement.  The  new  trustees  will  be 
representative  business  men  of  the  City  of  Chicago,  who 
have  no  pecuniary  interest  in  the  income  of  the  college. 

"The  second  condition  provided  that  the  requirements  for 
admission  to  the  college  shall  gradually  be  increased,  until, 
in  the  autumn  of  1902,  only  those  who  have  completed  the 
freshman  and  sophomore  years  of  regular  college  work  shall 
be  admitted.     This  proposition,  which  had   already  been 
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adopted  by  the  present  trustees  of  Rush  Medical  College,  is 
a  most  significant  stop  in  the  history  of  medical  education. 

"The  third  condition  relates  to  the  present  debt  of  the  col- 
lege, which  amounts  to  s7 1,000.  It  is  provided  that  affilia- 
tion shall  not  take  place  until  the  debt  has  been  paid. 

"FOR  COLLEGE  MEN  ALONE. 

"It  will  be  the  aim  of  the  new  trustees,  with  such  assist- 
ance as  the  university  may  furnish,  to  develop  the  work  of 
the  medical  college  along  university  lines.  In  the  history  of 
Rush  Medical  College  it  has  always  been  found  that  with 
evei*y  increased  requirement  the  number  of  students  has  in- 
creased. It  is  not  expected,  therefore,  that  the  number  of 
students  will  be  diminished  by  the  application  of  the  new 
requirements  for  admission.  It  is  confidently  believed  that 
college  men  from  all  parts  of  the  country  will  be  glad  to  enter 
an  institution  to  which  only  college  men  are  admitted. 

••The  history  of  Rush  Medical  College  during  fifty  years  is 
one  the  most  interesting  and  splendid  of  any  that  has  been 
enacted  in  the  educational  work  of  the  west  and  northwest. 
Its  name  to-day  in  medical  circles  is  held  in  high  honor.  It 
is  of  course,  to  be  understood  that  affiliation  does  not  mean 
organic  union.  The  degrees  will  be  the  degrees  of  Rush 
Medical  College,  not  those  of  the  university. 

"The  proposed  affiliation,  however,  will  give  to  the  uni- 
versity a  general  supervision  of  the  educational  policy  of  the 
institution.  The  trusteas  of  Rash  Medical  College  will  con- 
tinue to  be  an  entirely  separate  corporation.  The  trustees 
of  the  University  of  Chicago  assume  no  financial  responsi- 
bility in  connection  with  Rush  Medical  College. 

"FOLLOWING  A  GENERAL  POLICY. 

•  This  affiliation  is  a  part  of  the  general  policy  of  the  uni- 
versity, in  accordance  with  which  already  many  institutions 
stand  in  close  relations  with  the  university.  Whether  Rush 
Medical  College  will  ever  become  the  medical  college  of  the 
university,  time  will  show. 

"It  is  important,  however,  to  note  that  even  with  this 
affiliation  of  Rush  Medical  College,  the  university  remains 
without  a  medical  school  of  its  own.  The  field  is  therefore 
open  for  some  friend  of  humanity  to  devote  one  or  two 
millions  of  dollars  for  the  endowment  of  a  great  medical 
school,  the  income  of  which  shall  be  devoted  to  special  re- 
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search,  with  which,  under  any  circumstances.  Rush  Medical 
College  would  work  in  the  closest  co-operation.  With  the 
moral  assistance  thus  gained,  the  medical  college  will  place 
itself  in  a  position  which,  under  ordinary  circumstances,  it 
could  not  otherwise  have  occupied.  In  thus  lending  its  aid  to 
the  medical  college  the  university  performs  in  part  the  func- 
tion for  which  it  was  established.  In  entering  into  this  new 
relationship  with  a  faculty  composed  of  eighty  members,  the 
faculties  of  the  university  will  join  heartily  in  the  wish  that 
even  more  may  be  accomplished  than  it  expected." 


The  Malignant  Factor  in  Tumors. 


Dr.  C.  M.  Blackford,  Jr.,  (  Virg.  Med.  Semi- Monthly,  April  9, 
1*97), considers  this  subject.  The  classification  most  gen- 
erally adopted  to-day  is  based  on  the  histological  structure 
of  the  growth,  and  in  accordance  with  it,  various  systems 
have  been  drawn  up  arranging  the  growth  in  groups.  On 
studying  any  of  these  systems,  it  will  be  found  that  however 
perfect  the  grouping  may  be  from  a  histological  standpoint, 
it  is  defective  from  a  clinical  one,  for  the  structure  of  a 
neoplasm  seems  to  give  no  clue  to  its  malignancy  or  harm- 
lessness.  Every  pathologist  can  say  that  so  far  no  absolute- 
ly reliable  means  of  differentiation  has  been  found.  In  the 
etiology  of  these  neoplasms  there  is  even  a  worse  state  of 
confusion,  since  no  rule  can  be  laid .  down  that  has  not  so 
many  exceptions  as  to  invalidate  the  rule.  A  serious  ob- 
stacle to  the  study  of  pathology  and  to  its  ever  becoming  an 
exact  science,  is  that  it  is  forced  to  depend  so  largely  on 
analogy  for  its  data.  Bearing  this  in  mind,  we  may  none  the 
less  gain  a  valuable  hint  as  to  the  pathology  of  these  fearful 
intruders,  by  studying  the  two  most  common  diseases  that 
produce  new  tissue.  These  are  tubercle  and  syphilis.  Both 
arise  as  a  group  of  cells  more  or  less  unlike  the  tissues  in 
which  they  lie,  and  from  a  small  beginning  increase  with  a 
varying  rate  of  speed.  Both  have  a  tendency  to  spread,  not 
merely  locaUy,  but  into  distant  parts  of  the  body,  apparantly 
encouraged  by  the  blood  or  lymph-channels,  and,  in  the  ordin- 
ary course  of  events,  both  are  fatal.  Compared-  with  these 
two  affections,  the  malignant  growths  acquire  a  new  aspect. 
If  a  large  tubercular  mass  or  syphilitic  gumma  be  removed, 
only  a  temporary  relief  is  expected.    Is  not  the  experience 
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of  surgeons  much  the  same  with  melignant  tumors?  In  some 
cases,  after  early  and  complete  removal,  there  is  no  re- 
currence, while  in  others,  after  apparently  as  complete  ex- 
tirpation as  before,  there  will  be  a  recurrence  either  in  the 
seat  of  the  original  growth  or  in  some  distant  portion  of  the 
body.  There  is  nothing  in  the  structure  of  malignant  tumors 
to  occasion  their  grave  sequela,  the  two  types  considered  as 
"malignant**  being  the  carcinomata  and  sarcomata.  A  typi- 
cal sarcoma  and  a  typical  carcinoma  differ  widely  in  struc- 
ture, but  in  some  of  the  varieties  of  the  former  it  is  difficult, 
if  not  impossible,  to  make  a  diagnosis  by  microscopical 
means  alone.  Again,  every  pathologist  knows  the  difficulty  of 
saying  whether  a  given  section  is  a  harmless  papilloma,  or 
adenoma,  or  a  malignant  carcinoma,  for  each  of  the  benign 
tumors  has  a  malignant  one  that  resembles  it;  and  it  appears 
that  if  malignancy  depended  on  any  histological  element,  a 
papilloma  should  be  as  dangerous  as  any  epithelioma,  an 
adenoma  as  menacing  as  an  alveolar  carcinoma. 

To  what  is  malignancy  to  be  ascribed  ?  In  our  present 
knowledge,  this  question  is  difficult  to  answer,  but,  from 
analogy,  it  is,  perhaps,  not  far  amiss  to  say  infection,  or  in 
other  words,  to  describe  malignant  tumors  as  local  manifes- 
tations of  some  general  condition.  The  nature  of  this  con- 
dition and  the  histogenesis  of  the  tumors  are  problems  yet 
to  be  solved,  but  this  view  covers  all  the  phenomena,  and  it 
is  the  only  one  that  in  doing  so, does  not  involve  us  in  a 
maze  of  undemonstrable  hypotheses.  Heredity,  traumatism, 
and  the  whole  list  of  "causes,*"  all  point  the  same  way,  to  a 
weakening  of  vital  resistance,  and  so  far  as  we  can  say  at 
present,  the  malignant  factor  in  tumors  is  some  general  dis- 
eased condition,  of  which  the  tumor  is  but  a  symptom. 


Examinations  for  Pension  Surgeons. 

The  International  Medical  Magazine  for  January  announces 
that  on  March  5th,  the  United  States  Civil  Service  Com- 
mission will  hold  an  examination  in  Washington  and  other 
places  in  the  United  States,  to  fill  the  position  of  pension  ex- 
amining surgeon  for  vacancies  in  Bridgeport,  Connecticut, 
Lynn,  Massachusetts,  Washington,  Indiana,  and  Vicksburg, 
Mississippi. 
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News  and  Miscellany. 


The  Post-Graduate  Medical  School  of  Chicago  is  making  a 
special  otter  for  the  month  of  January. — People's  Health  Jour- 
nal. Have  the  medical  colleges  of  our  land  come  down  to  the 
mercantile  plan  of  advertising:  "A  special  offer  for  January." 
"Selling  at  less  than  cost."  "Must  close  out  this  knowledge 
in  30  days?" 

The  Ohio  Legal  News  reports  the  case  of  Eugene  Eastman 
vs.  The  State  of  Ohio,  in  which  an  osteopath  was  convicted  of 
illegally  healing  by  massage  for  pay.  The  verdict  of  the 
lower  court  was  reversed  by  the  higher  court,  thus  legalizing 
the  practice  of  osteopathy  in  the  State  of  Ohio. 

The  Board  of  Trustees  of  the  University  of  Illinois,  at  a  re- 
cent meeting,  decided  to  admit  women  students  in  189*  to  the 
School  of  Medicine  in  the  College  of  Physicians  and  Surgeons 
of  Chicago,  which  is  now  a  part  of  the  university. 

Dr.  D.  Bornio  (New  Orleans  M.  d-  S.  Journal)  reports  "A 
characteristic  case  of  yellow  fever,  without  albuminous 
urine." 

N.  Senn,  M.  D.  (The  Texas  Courier- Record  of  Medicine),  in 
speaking  of  nephropexy,  says  as  follows:  "In  the  last  four 
cases,  I  have  dispensed  altogether  with  the  use  of  sutures, 
and  have  relied  exclusively  on  the  extensive  excision  of  the 
pararenal  fat,  scarification  of  the  fibrous  capsule,  direct 
temporary  support  of  the  kidney  with  a  strip  of  iodoform 
gauze,  iodoform  gauze  tamponade,  prolonged  dorsal  recum- 
bent position  and  localized  compression  of  the  abdomen  over 
the  kidney." 

Advice  for  Everybody. — Somebody  gives  the  following 
antithetical  advice:  "Drink  less,  breathe  more:  eat  less,  chew 
more;  ride  less,  walk  more:  clothe  less,  bathe  more;  worry 
less,  work  more;  waste  less,  give  more;  write  less,  read  more; 
preach  less,  practice  more." 

Beer  and  the  Kidneys. — Dr.  Bollinger,  director  of  the 
Anatomico-Pathological  Institution  in  Munich,  asserts  that  it 
is  very  rare  to  find  a  normal  heart  and  normal  kidneys  in  an 
adult  resident  of  that  city.  The  reason  for  the  kidney  dis- 
ease is  the  tax  put  upon  these  organs  by  the  drinking  of  ex- 
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cessive  amounts  of  beer,  and  the  cardiac  hypertrophy  and 
degeneration  are  secondary  lesions  for  the  most  part.  The 
consumption    of   beer  is   everywhere    increasing. — Health 

doit  I'Hfll. 

Medical  editors  do  no1  seem  to  have  had  the  guiding  hand 
of  kind  providence  of  late — they  cannot,  with  propriety,  sing 
the  twenty-third  Psalm:  "The  Lord  is  my  Shepherd,  I  shall 
not  want:  he  maketh  me  to  lie  down  in  green  pastures:  he 
leadeth  me  beside  the  still  waters."  Moody's  Magazine  of 
Medicine — edited  by  that  sincere  admirer  of  Hob  [ngersoll 
and  Aug.  C.  Bernays.  Dr.  Ralcy  H.  Bell,  poet  of  Atlanta,  has 
departed  this  life.  Dr.  Win.  Clarence  Holder,  editor  of  the 
North  American  Medical  Revieiv  of  Washington  and  Kansas 
City,  according  to  press  reports,  has  been  sued  for  libel,  with 
possible  suppression  of  his  magazine  as  a  future  contingency, 
and  Dr.  J.  W.  Kime,  editor  of  the  Towa  Medico/ don rnal,  Des 
Moines,  has  been  convicted  in  the  Federal  Court  of  sending 
obscene  matter  through  the  United  States  mail,  a  penitenti- 
ary offense.  He  has  appealed  the  case. — American  dan  nail  of 
Surgery  and  Gynecology. 

The  Physical  Effects  of  Music. — Experiments  on  the 
influence  of  music  upon  respiration,  recorded  by  MM.  A. 
Binet  and  I.  Courtier  in  the  Annee  Psychologique  for  1897,  in- 
dicate that  musical  sounds,  chords,  and  music  in  general,  as 
a  sensorial  excitation  independent  of  all  suggested  feelings, 
provoke  acceleration  of  respiration,  increasing  as  the  move- 
ment is  more  lively,  without  disturbing  the  regularity  or 
augmenting  its  amplitude.  The  major  mode  is  more  exciting 
than  the  minor.  The  heart  is  similarly  affected.  The  dis- 
tinction between  sad  or  solemn  and  lively  music  appears  to 
be,  for  the  most  part,  wholly  theoretical,  and  hardly  squares 
with  the  complexity  of  the  musical  emotions  produced  by  the 
melodies  with  the  infinite  shadings  suggested  by  the  ideas  of 
the  libretto.  The  authors,  however,  infer  from  their  re- 
sea  iches  that  the  acceleration  of  the  heart  and  of  the  respira- 
tion was  not  so  marked  during  the  hearing  of  sad  pieces  as 
in  those  in  which  joy  and  high  excitation  of  musical  emotions 
prevail. — Appleton's  Science  Monthly. 

Thiosinamin,  a  derivative  of  mustard-oil,  is  said  to  exert  a 
curative  influence  upon  keloid  growths  and  cicatricial  tissue. 
It  can  be  used  by  the  mouth  or  hypodermically,  preferably 
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the  latter,  in  ten  to  tifteen-di-op  doses  of  a  ten  per  cent,  solu- 
tion of  water  and  glycerine.  The  mixture  is  to  be  given 
every  other  day. 

Dr.  F.  B.  McRae,  of  Temple,  has  located  in  Houston,  office 
in  Binz  Building. 

The  Tennessee  Medical  College,  located  at  Knoxville,  was 
burned  on  December  3rd.  The  building  was  owned  by  the 
faculty. 

The  Texas  Medical  News,  of  Austin,  and  the  Southwestern 
Medical  and  Svrgical  Reporter,  of  Fort  Worth,  have  consoli- 
dated, or,  in  other  words,  the  Southwestern  Medical  and  Sur- 
gical Reporter  is  no  more,  and  the  Texas  Medical  News  has  as- 
sumed their  obligations.    Success  to  the  News. 

Dr.  I.  N.  Love,  St.  Louis  Mirror,  says:  "My  indictment 
against  the  code  of  ethics  is  not  against  the  main  sentiments, 
for  they  are  good;  but  some  sections  are  absurd,  unkind,  an- 
tagonistic to  progress,  undignified,  bombastic,  almost  silly, 
and  encourage  differences  and  quarreling  in  medical  societies. 
In  fact,  I  believe  that  nearly  all  the  wrangling  in  medical 
bodies  and  between  doctors  is  stimulated  by  the  code  of 
ethics,  which,  at  the  same  time,  is  a  protection  to  hypocrisy, 
mendacity  and  mediocrity.  I  am  satisfied,  I  have  broken 
the  code  often,  for  the  general  good,  but,  I  am  happily  indif- 
ferent as  to  whether  or  not  somebody  else  may  have  broken 
it.  The  code  is  for  the  benefit  of  the  strong.  It  is  for  those 
already  established.  It  is  for  the  good  of  the  old  in  oppres- 
sion of  the  young.  It  impresses  the  noviate  first  with  his 
duty  to  the  fathers,  instead  of  to  his  parents.  It  teaches 
him,  when  called  in  an  emergency,  to  meet  the  same,  but 
promptly  to  advise  that  the  family  physician  be  sent  for. 
The  fledgeling  does  it  against  his  own  interests,  or  else  he  is 
a  code  breaker,  a  liar  and  a  hypocrite.  There  should  be  f ree- 
ti'ade  in  the  profession;  young  and  old  should  stand  upon 
their  merits,  upon  the  work  they  can  do.  The  world  over 
the  greatest  code-shouters  are  the  ones  a  fair  and  square 
doctor  should  watch  closest.  Fellowship  between  doctors 
will  depend  in  the  future  on  medical  character,  medical 
knowledge,  and  a  desire  to  help  humanity.  No  code  is  need- 
ed but  the  dictates  of  individual  conscience,  and  each  mem- 
ber of  the  medical  guild  should  be  left  free  to  determine  his 
own  relations  with  his  fellows.     There  is  no  need  for  any 
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code  but  the  Golden  Rule:  "As  ye  would  that  others  should 
do  unto  you,  do  ye  even  so  to  them."' 

The  Regents  of  the  University  of  Texas  have  appropriated 
$46;000  for  the  medical  college  at  Galveston. 

State  Sanitary  Association  for  Louisiana  was  recently  or- 
ganized, with  the  following  officers:  President,  Dr.  F.  Loeb- 
er;  First  Vice-presidents,  Drs.  J.  N.  Thomas,  R.  Matas,  W. 
D.  White,  J.  Eagan,  C.  J.  Ducate  and  Judge  Gunby.  The 
Association  received  the  endorsement  of  the  Orleans  Parish 
Medical  Society.  Its  objects  are  to  have  a  central  organiza- 
tion; schools  on  the  Chautauquan  plan;  to  publish  a  journal; 
to  enact  health  laws;  laws  against  food  adulteration;  hospital 
for  contagious  diseases,  and  to  educate  the  public  to  the  ne- 
cessity of  submitting  rational,  scientific,  uniform,  maritime 
and  inland  quarantine  during  epidemic  or  inovation  or  shot- 
gun quarantines;  to  prevent  tuberculosis  and  erect  sani- 
tariums for  its  hygienic-dietic  treatment.  The  Caffrey  Bill  on 
National  Quarantine  has  been  amended  in  the  senate,  and 
sheared  of  its  power  to  interfere  within  the  states.  It  is  to 
have  control  of  maratime  quarantine. 

Governor  Culberson  has  appointed  the  following  gentle- 
men to  represent  the  State  of  Texas  at  the  meeting  of  the 
Tri- State  Health  Conference  of  the  Gulf -coast  and  South- At- 
lantic states  at  Mobile,  February  9th,  1898:  Dr.  D.  F. 
Stuart,  Houston;  Dr.  C.  W.  Truehart,  Galveston;  Dr.  B.  F. 
Calhoun,  Beaumont;  Dr.  C.  R.  Hargrove,  Marshall;  Dr.  S. 
W.  Sholars,  Orange.  The  Galveston  Chambers  of  Commerse 
appointed  the  following  committee  to  the  same  conference: 
J.  D.  Skinner,  president,  and  Dr.  W.  C.  Fisher,  secretary. 

The  statement  that  Prof.  Samuel  Schenck,  of  the  University 
of  Vienna,  had  solved  the  problem  of  the  production  of  sex, 
was  received  by  the  profession  with  an  amused  smile  of  in- 
credulity. They  are  ready  to  admit  that  nutrition  seems  to 
play  a  part  in  sex  production  among  some  of  the  lower  ani- 
mals, i.  e.,  bees,  etc.,  but  that  the  argument  from  analogy 
holds  good  in  man,  they  are  disposed  to  doubt,  for  too  many 
concrete  instances  of  its  failure  have  come  under  the  obser- 
vation of  every  practicing  physician.  The  argument  from 
analogy  is  a  weak  one  in  any  case*  and  needs  repeated  verifi- 
cation before  it  rises  to  the  dignity  of  being  more  than  a  pre- 
sumption. 
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Through  the  efforts  of  the  Tribune,  (a  daily  paper  of  Gal- 
veston, Texas)  that  city  will  soon  have  an  ambulance  service 
in  connection  with  John  Sealey  Hospital.  We  take  this  as 
an  evidence  of  the  fact  that  Galveston  is  just  one  step  ahead 
of  her  sister  cities  of  this  state,  and  is  entitled  to  recognition 
therefor.  There  was  some  talk,  about  a  year  ago,  of 
an  ambulance  for  Houston;  but,  like  many  political  speakers, 
it  began  and  ended  in  talk. 

The  "redhot"  letter  of  Dr.  Morris'  in  this  issue  is  a  manly 
one,  and  gives  the  other  side  of  the  association  bill  before 
the  last  legislature. 

Dr.  Theophilus  Parvin,  Professor  of  Obstetrics  and  Gyne- 
cology in  Jefferson  Medical  CoUege,  Phila.,  died  Jan.  29th 
ultimo.  The  immediate  cause  of  death  was  attributed  to 
oedema  of  the  lungs.  He  has  been,  for  some  time,  a  sufferer 
from  cardiac  asthma,  and  such  a  complication  as  the  above 
would  not  be  wholly  unexpected.  His  remains  were  accom- 
panied  to  Indianapolis,  Ind.,  his  old  home,  by  a  committee  of 
students  from  Jefferson.  As  a  man,  physician,  teacher  and 
author,  he  ranked  among  the  first. 

The  opinion  is  growing,  that  whatever  name  is  given  the 
late  epidemic,  yeUow  fever  or  dengue,  it  was  one  and  the 
same  disease,  in  New  Orleans,  Houston  and  Galveston. 

Dr.  R.  H.  Harrison,  Sr.,  Columbus,  Texas,  being  in  the 
city  recently,  we  had  the  pleasure  of  talking  over  the  late 
yeUow  fever  scare.  It  is  a  real  treat  to  hear  one  of  his  varied 
experience  and  broad  culture  talk  upon  any  subject,  especial- 
ly medical  ones,  for  he  has  been  long  in  the  harness  and 
profited  much  by  what  he  saw  and  heard.  He  laughed  heart- 
ily over  the  attack,  or  rather  attacks,  of  a  certain  Texas 
journal,  and  stated  that  he  had,  in  December,  forwarded  a 
reply  to  Dr.  Daniel,  but  that  gentleman  had  seen  fit  to  re- 
turn the  manuscript  as  "not  wanted."  He  considered  the 
matter  out  of  date  now,  and,  consequently,  did  not  propose 
to  notice  the  attacks.  He  disclaimed  ever  having  posed  as 
an  expert  in  yellow  fever,  and,  so  far  as  he  knew,  Dr.  Daniel 
was  the  only  one  that  charged  him  with  it.  The  Commis- 
sioners' Court  of  his  own  county  and  the  City  Council  of  Gal- 
veston asked  for  his  opinion,  and  he  gave  it — that  and  noth- 
ing more. 
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A  new  fortnightly  medical  journal  is  announced  from  New 
Orleans,  to  be  known  as  the  Crescent  City  Medical  Journal. 

Dr.  Joseph  O'Dwyer  died  at  his  home  in  New  York  City 
on  January  7,  1898.  He  gave  to  the  profession  the  "O'Dwyer 
intubation-tube."  His  fame  had  encircled  the  globe  and  will 
rest  secure  in  the  history  of  medicine  and  surgery. 

New  Louisiana  Health  Boakd. — Governor  Foster,  of 
Louisiana,  has  appointed  the  following  gentlemen  to  compose 
the  Board  of  Health  of  that  State:  Dr.  Edmond  Souchon,  Dr. 
L.  F.  Reynaud,  Dr.  H.  S.  Lewis,  Dr.  L.  Sexton,  Dr.  J.  J. 
CasteUanos,  Stanley  O.  Thomas,  J.  W.  Castles,  J.  D.  Hill,  J. 
C.  Denis. 

A  Method  of  Diagnosticating  Yellow  Fever. — While 
Dr.  Sanarelli  has  discovered  the  germ  of  yellow  fever,  Drs. 
Archinard  and  Woodson,  both  of  New  Orleans,  have  elabor- 
ated an  easy  method  of  deciding  whether  a  patient  has  yel- 
low fever  or  not.  The  scheme  is  as  follows:  take  "a  drop  of 
blood  from  the  lobe  of  the  ear  of  the  suspected  patient  and 
dissolve  it  in  twenty  times  its  volume  of  sterilized  water. 
The  dissolved  blood  is  put  into  a  culture  tube  bullion  of  yel- 
low fever  germs.  In  the  culture  tube  are  colonies  of  yellow 
fever  germs,  which  have  been  active  and  increasing  for  24 
hours.  In  from  five  to  thirty  minutes  after  the  drop  of  sus- 
pected blood  dissolved  in  twenty  times  its  volume  is  put  into 
the  culture  tube,  the  germs  in  the  blood  become  aggluti- 
nated, motionless  and  mobility  ceases  entirely,  which  shows 
that  the  blood  is  that  of  a  yeUow  fever  patient.  If,  however, 
when  the  dissolved  blood  is  placed  in  the  culture  tube  of  yel- 
low fever  germs,  they  are  not  affected  by  the  mixture,  and 
agglutination  does  not  take  place,  then  it  is  not  yeUow  fever." 
Henceforth,  thanks  to  Drs.  Archinard  and  Woodson,  the 
presence  of  yellow  fever  will  be  diagnosticated  with  the  same 
certainty  with  which  the  presence  of  diphtheria,  rabies  or 
typhoid  fever  is  diagnosed,  and  not  dependent  upon  that  un- 
certain symptom  (?)  facies.  Dr.  Sanarelli  found  the  bacillus 
of  yellow  fever  in  47  per  cent,  of  cases,  while  Drs.  Archinard 
and  Woodson  have,  by  this  method,  diagnosticated  87  to  90 
per  cent,  of  cases. 

Dr.  Schenck,  of  Vienna,  has  just  announced  that  he  has  dis- 
covered how  a  male  heir  may  be  obtained.    He  is  said  to  be  an 
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eminent  student,  and  would  not  make  any  statement  which 
was  not  warranted  by  facts.  He  has  communicated  his  dis- 
covery to  the  Academy  of  Sciences,  but  positively  refuses  to 
give  it  to  the  world  at  large.  He  admits  that  the  food  deter- 
mines the  sex. — Peoples  Health  Journal. 

The  Medical  Excursion  in  June  to  Denver  and  Salt 
Lake  City. — The  American  Medical  Association  meets  at 
Denver,  June  7th  to  10th.  One  of  the  features  of  the  gather- 
ing will  be  an  excursion  from  Denver  to  Salt  Lake  City  and 
return,  via  the  D.  &  R.  G.,  Colorado,  Midland  and  Rio  Grande 
Western  R'ys,  through  the  "Heart  of  the  Rockies,"  furnish- 
ing a  splendid  opportunity  to  view  the  most  magnificent 
scenery  on  the  American  Continent.  Salt  Lake  City  is  an 
ideal  summer  resort,  and  the  bathing  at  Saltair  in  the  great 
salt  lake,  inland  Salt  Sea,  nearly  a  mile  above  sea  level,  is  su- 
perb in  June.  There  are  more  attractions  in  and  about  Salt 
Lake  City  than  any  place  in  the  world.  Later  notice  will  ap- 
pear in  this  publication,  giving  rates  for  this  excursion,  and 
all  details.  In  the  meantime  send  to  F.  A.  Wadleigh,  G.  P. 
A.  Rio  Grande  Western  R'y,  Salt  Lake  City,  for  copy  of 
pamphlets  on  Salt  Lake  City  and  the  Rocky  Mountains. 

The  Texas  State  Association  will  meet  in  Houston,  April 
25,  26,  27  and  28th  inst.  A  large  attendance  is  anticipated  at 
this  meeting — the  thirtieth  in  the  history  of  the  Association. 

The  Yale  Surgical  and  Gynecological  chair  offered  by  the 
Southwestern  Medical  Record  for  the  best  essay  upon 
some  medical  subject  has  been  voted  to  the  author  of  the 
first  one  of  the  twelve  papers  published  in  the  Record,  en- 
titled "The  Period  of  Lactation,"  by  Dr.  E.  S.  Ferguson,  late 
of  Houston,  now  of  Cameron,  Texas. 

Follicular  Tonsillitis  (Levy,  Medical  and  Surgical  Re- 


porter): 

~Ey,    Olei  creosoti,  gtt.  viij; 

Tinct.  myrrha),  )  __ 

Glycerini,  j  aa  31J; 

Aq  ad  Sviij. 

Itching  of  Urticaria  (Provence  Medicate) : 

1^    Distilled  water,  450  parts; 

Cherry-laurel  water,  50  parts; 

Chloral  hydrate,  5  parts; 

Cocaine  hydrochlorate,  3  parts; 
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Scarlatina  (J.  Lewis  Smith): 

1^    Tinct.  ferri  chloridi,  oij; 

Potassii  chloratis,  5i-  ij; 

Syr.  simplicis,  §iv. 

M.  Sig:  A  teaspoonfu]  every  hour  or  two  to  a  child  of 
four  or  five  years. 

Superficial  Cancer  without  Ganglionic  Involvement 
(Czerny  and  Trunecek,  La  Sem.  Med.,  May  1st): 
Jfy    Acidi  arseniosi,   1  gin: 

Alcohol,  ethyl,  Us  75  em- 

Aq.  dest.,  j-aa/ogm, 

Paint  surface  daily.  As  the  eschar  grows  thicker  increase 
the  strength  to  1  in  40. 

Malignant  Pustule  (Kedroff): 

It"    Hydrarg.  bicyanid,   1; 

Aq.  dest.,  100; 

Cocainae  salicylat,  q.  s. 

M.  Sig:  Inject  from  half  to  one  syringeful  subcutaneous- 
ly  and  cover  the  area  with  sublimate  compresses. — American 
Practitioner  and  Neios. 
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Reprints,  Pamphlets,  Etc.,  Received. 


'Fair  Medical  Legislation,*'  by  John  K.  Scudder,  A.  M.,  M. 
D.,  Cincinnati,  Ohio,  Editor  'Eclectic  Medical  Journal,' 
Secretary  Eclectic  Medical  Institute,  etc. 

'The  Treatment  of  Contusions  of  the  Lids"  ("Black  Eye''), 
by  Charles  H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor 
in  Ophthalmology,  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  University,  New  York; 
Professor  of  Diseases  of  the  Eye  and  Ear,  College  of 
Physicians  and  Surgeons,  Boston,  etc. 

'The  Serum  Diagnosis  of  Enteric  Fever  by  the  Dried  Blood 
Method,"  by  J.  C.  Da  Costa,  Jr.,  M.D.,  Philadelphia,  Chief 
of  Medical  Clinic,  St.  Agnes'  Hospital;  Assistant  Dem- 
onstrator of  Clinical  Medicine  and  of  Pathological  His- 
tology, Jefferson  Medical  College;  Assistant  in  Out-Pa- 
tient Medical  Department,  Jefferson  Medical  College 
Hospital. 

Case  of  Mastoiditis  Complicating  Purulent  Otitis  Media 
Cured  by  Enlarging  the  Drum  Perforation  and  Syring- 
ing the  Tympanitic  Cavity,"  by  W.  ScheppegreU,  A.  M., 
M.  D.,  Vice-President  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  etc.,  New  Orleans, 
La. 

Examination  of  the  Urine  as  a  Means  of  Diagnosis,"  by 
Theodore  W.  Schaefer,  M.  D.,  Kansas  City,  Mo.,  Profes- 
sor of  Chemistry,  University  Medical  College,  Kansas 
City,  Mo. 

Value  to  the  Public  of  State  Medical  Societies."  Presiden- 
tial Address  Medical  Society  of  Virginia,  Hot  Springs, 
September  1,  1897,  by  George  Ben.  Johnson,  M.  D., 
Richmond,  Va. 

Is  There  Ever  a  Serous  Iritis  Without  an  Involvement  of 
the  Ciliary  Body,  or  Choroid,  or  Both?"  By  William 
Cheatham,  M.  D.,  LouisviUe,  Ky. 

Early  and  Radical  Operations  in  Cancer  of  the  Breast;  and 
a  New  Symptom  for  Early  Diagnosis,"  by  Oscar  J. 
Mayer,  M.  D, 
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Publishers'  Notes. 


Saametto  a  Standard  Remedy  in  Genito-Uritiary  Diseases. 


I  have  prescribed  Sanmetto  in  a  large  number  of  cases  of 
genitourinary  troubles  during  the  last  four  years,  and  with 
uniformly  good  success.  In  prostatic  troubles  of  old  men, 
with  difficult  micturition,  it  acts  like  a  charm.  In  cases  of 
irritable  bladder  with  incontinence  of  urine,  I  have  never 
met  with  any  remedy  that  acts  so  well.  I  prescribe  it 
frequently,  and  shall  continue  to  do  so,  as  I  look  upon  it  as  a 
standard  remedy. 

Alma,  Mich.  J.  F.  Suydan,  M.  D. 


Saametto  in  Incontinence  of  Urine. 


I  used  Sanmetto  in  a  case  of  a  lady  forty  years  of  age, 
who  could  not  retain  her  urine  for  more  than  one  hour  for 
years.  She  had  been  under  treatment  before,  without  any 
remarkable  result.  I  put  her  on  teaspoonful  doses  of  San- 
metto four  times  daily,  and  her  improvement  was  very 
marked,  and  she  is  now  practically  cured.  I  desire  to  keep 
Sanmetto  on  hand,  as  there  is  nothing  better  to  fill  its  place 
in  such  cases. 

Milwaukee,  Wis.  Fred  A.  Goedecke,  M.  D. 

December  29,  1897. 

To  The  Imperial  Granum  Company, 

New  Haven,  Conn.: 
Dear  Sirs: — I  have  raised  my  baby  on  Imperial  Granum, 
and  no  healthier  child  can  be  found  in  the  city.    She  is  three 
years  old,  weighs  thirty-six  pounds,  and  still  has  two  meals 
a  day,  consisting  almost  wholly  of  Imperial  Granum.  Her 

LAST  MEAL  AT   NIGHT  IS   IMPERIAL  GRANUM  ONLY.      It  IS 

soothing,  nourishing  and  satisfying,  and  gives  good  sleep  and 
iw  nightmare,  which  children  so  frequently  have  from  im- 
proper evening  feeding!  I  always  speak  enthusiastically  for 
the  Imperial  Granum,  for  I  know  of  no  food  that  is  as  good 

for  babies  and  children.   ,  M.  D. 

Literature  and  Samples  for  clinical  test  supplied  only  to 
Physicians  and  trained  nurses.  Sent  free,  charges  pre- 
paid, on  request.    Correspondence  Solicited. 
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Original  Communications. 


Nature  and  Art  iu  the  Cure  of  Diseases.* 


15.  F.  CALHOUN,  M.  D.,  BEAUMONT,  TEX. 

"No  man  knows  all  things." 

Superiority  in  some  degree  belongs  to  every  man,  and  no 
man  is  so  ignorant  but  that  something  can  be  learned  from 
him.  Although  there  is  nothing  new  under  the  sun,  yet 
there  are  in  existence  a  great  many  things  which  have  never 
been  revealed  for  the  want  of  persevering  investigation  and 
practical  observation  such  as  is  needful  to  understand  the 
phenomena  of  nature,  both  in  the  organic  and  in  the  inor- 
ganic world.  Analysis  of  their  equivalents  and  affinities 
wiU  show  that  under  like  circumstances  they  are  invariably 
fixed.  We  are  not  capable,  sometimes,  of  appreciating  truths 
existing  in  nature  without  a  physical,  or  a  chemico-physiolo- 
gical  investigation  of  her  laws. 

He  who  is  acquainted  with  the  workings  of  nature,  both 
in  her  morbid  and  her  healthy  action,  possesses  the  best 
proximate  knowledge  of  what  is  the  cause  of  her  derange- 
ment. Truth  and  certainty  of  action  are  the  foundation  of 
all  real  information.  Being  well  instructed  in  the  functional 
laws  of  man,  we  may  see  at  a  glance  any  deviation  from  the 
course  of  nature.    Then,  by  fixing  on  the  memory  an  exten- 


*  Read  before  south  Texas  Medical  Association,  Beaumont,  Dec.  28th,  1897 . 
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sive  cohection  of  facts  derived  from  experience  and  observa- 
tion, from  which  to  draw  our  conclusions,  those  will  direct 
us  in  the  proper  course  of  procedure.  This  can  only  be  ac- 
complished by  becoming  our  own  reasonors,  thinkers  and 
observers  of  physical  ills  and  pathological  sequences  rather 
than  by  dei)ending  on  the  ipse  dixit  of  any  man. 

Owing  to  the  discordant  state  of  opinions  promulgated 
toy  some  of  the  brightest  minds  of  our  profession,  one's 
mind  is  sometimes  left  shivering  in  the  gale's  tempestuous 
winds  driving  it  to  an  unknown  shore,  where  it  will  be 
stranded  in  the  fog-banks  of  mystery,  not  knowing  what  to 
do,  unless  said  mind  is  freighted  with  proper  ballast. 

According  to  my  humble  opinion,  this  ballast  consists, 
first,  of  common  sense;  second,  of  an  ability  to  analyze  and 
discriminate  between  what  is  and  what  is  not;  third,  of  ex- 
tensive reading,  in  order  that  we  may  not  be  led  away  by  the 
opinions  of  any  one  man,  but  may  carefully  examine  the 
testimony  of  all,  and  draw  therefrom  our  own  conclusions; 
fourthly,  practice  or  experience,  that  we  maybe  able  to  com- 
pare events  or  facts  with  each  other  to  know  the  true  and 
guard  against  the  false.  I  contend  that  there  is  no  position 
on  earth  so  important  as  that  of  a  physician  when  placed  at 
the  bedside  of  his  patient.  Hsre  he  is,  indeed,  an  autocrat, 
while  the  sick  and  his  friends  are  calling  aloud  for  help.  No 
man  stands  more  in  need  of  judgment,  humanity  and  divine 
assistance.  It  is  even  sometimes  allowable,  and  I  might  say, 
necessary,  for  a  man  to  have  some  doubt  of  his  own  learning, 
that  he  may  become  more  wdse  and  not  be  possessed  of  a  too 
daring  disposition  when  human  life  is  involved. 

Is  the  assistance  of  art  capable  of  counteracting  a  mor- 
bid process?  All  well  balanced  minds  will  advocate  the 
affirmative.  But  there  are  certain  requisites,  of  which  we 
must  be  in  possession,  in  order  that  we  may  assist  nature 
and  give  her  the  proper  amount  thereof. 

We  must  know  the  nature  of  the  disease,  and  where  it  is 
located;  if  benign  or  malignant;  its  complications  and  rela- 
tions to  other  organs,  especially  those  that  are  essential  to 
life,  and  what  effect  it  will  have  upon  the  general  system 
provided  its  progress  is  not  arrested. 

We  must  also  take  into  consideration  what  kind  of  a  con- 
stitution we  have  to  act  upon.  After  making  due  investiga- 
tion into  all  the  circumstances  with  wdiich  the  case  is  sur- 
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rounded,  and  coming  to  the  conclusion  that  life  is  threatened, 
and  that  quickly,  our  treatment  must  be  active,  no  matter 
what  kind  of  a  disease  it  may  be.  However,  before  we  com- 
mence our  treatment,  we  must  know  what  kind  of  medicine 
we  should  give,  the  medical  property  of  which  is  capable  of 
counteracting  the  morbid  phenomena  that  have  so  much  dis- 
turbed the  system.  We  must  also  determine  how  much 
medicine  is  required  to  bring  about  the  desired  result. 

Although  man  is  born  to  die,  this  fact  does  not  supercede 
the  skill  of  the  physician  nor  the  good  effect  of  the  medicine. 
We  learn  from  Biblical  history  that  in  the  days  of  Isaiah,  he 
applied  a  poultice  of  figs  to  the  king's  boil,  and  the  life  of  the 
king  was  prolonged  fifteen  years.  If  the  judicious  aid  of  art 
be  timely  administered  to  the  deranged  conditions  of  nature, 
her  efforts  will  be  doubly  vigorous  in  casting  off  the  morbid 
process  that  has  impaired  the  healthy  status.  Life  is  con- 
trary to  death.  The  shock  to  life  force  may  be  too  great,  and 
it  becomes  asphyxiated.  May  not  resuscitation  be  estab- 
lished by  and  through  the  instrumentality  of  nature  and  art 
combined? 

The  means  that  we  employ  must  be  equal  to  the  ends  or 
indications  to  be  accomplished,  let  it  be  strong,  stronger  or 
strongest. 

The  mechanism  of  man  is  such  that  it  endeavors  to  re- 
lieve itself  of  all  detritus  through  the  medium  of  the  lungs, 
bowels,  skin  and  kidneys. 

The  bowels  and  the  skin  may  become  torbid,  or  their 
action  temporarily  suspended,  but  by  giving  the  proper 
remedies  the  latent  vital  power  that  in  them  lies  dormant 
may  be  aroused  and  brought  into  efficient  action. 

To  know  what  is  the  matter,  what  to  give,  how  much, 
and  when  to  stop,  are  the  great  dissiderata.  These  must  be 
learned,  first,  in  the  schools  established  for  the  instruction 
of  medical  students,  afterwards  by  experience,  observation 
and  practical  analogical  reasoning. 

WANTED— TKUSTWOIf  I  HY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $fi5.00  and  expenses.  Position 
steady.    Reference.    Enclose  self  addressed  stamped  envelope 

The  Dominion  Company,  Dept.  V.,  Chicago. 
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Asthma. — Etiology  and  Treatment.  % 


BY  J.  W.  HUNTER,  M.  D.,  WACO,  TEXAS. 

[Member  of  American  Medical  Association ,  Mlssl  slppi  Valley  Medical  Associa- 
tion, Texas  State  Medical  Association,  Central  Texas  Medical  Association , 
and  Waco  Medical  Society.] 

For  one  to  become  convinced  that  there  does  not  exist  a 
consensus  of  opinion  among  medical  men  regarding  the  etiol- 
ogy of  asthma,  he  has  only  to  read  standard  authors  upon  the 
subject.  All  writers  agree  that  there  is  a  neurotic  element. 
Some  writers  say  that  it  is  a  true  neurosis,  that  there  is 
spasm  of  the  bronchial  muscles;  others  say,  instead  of  such 
spasm,  there  exists  pneuinograstic  or  vaso-motor  innervation, 
resulting  in  turgescence  of  the  bronchial  mucus  membrane. 
Williams  advocated  the  neurotic  theory,  based  upon  experi- 
mentation, and  many  have  accepted  the  theory  he  advanced. 

When  Traub  wrote  of  hyperemia,  Clark  of  diffused  hy- 
permic  swelling,  and  Webber  of  vaso-motor  turgescence, 
many  accepted  the  theories  of  these  masters  in  medicine ; 
still,  other  theories  have  been  advanced,  in  order  to  recon- 
cile certain  cases  to  certain  causes,  which  were  observe:!,  and 
which  were  apparently  absolute  factors  in  the  development 
of  special  cases.  So  various  are  the  causes  that  have  been 
brought  forward  as  conducive  to  the  development  of  asthma 
that  classifications  have  been  formulated,  which  cover,  or  will 
admit  most  of  the  factors  claimed  by  various  observers,  not 
excluding  the  theory  of  Haig  that  the  causitive  factor  is  uric 
acid  in  the  blood  and  the  high  arterial  tension  it  produces. 
Modern  classification,  based  upon  the  theories  already  ad- 
vanced, is  divided  into  the  direct  and  the  indirect,  the  form- 
er referring  to  existing  causes  acting  directly  upon  the 
bronchial  mucosa,  the  latter,  which  is  indirect,  by  a  more 
circutious  route  through  the  blood  or  nervous  system. 
Among  the  direct  causes  we  find  "placed,  dust,  chemical 
vapors,  animal  emenations,  etc."  Among  the  indirect  causes 
we  find  first,  "through  nervous  system,  centric-excitomotor; 
second,  indirect  through  blood,  gout,  syphlis,  skin  diseases, 
renal  diseases,"  and  last,  but  not  least,  the  uric  acid  theory 
which  I  present  to  you  to-day,  and  which  I  shall  endeavor  to 
sustain  by  reference  to  personal  observation  as  well  as  the 

X  Kead  before  Central  Texas  Medical  Association  at  HiUsboro,  Texas,  on  the 
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observations  of  professional  friends  whom  I  have  endeav- 
ored to  interest  in  the  subject. 

Three  years  ago  I  read  a  paper  before  the  State  Medical 
Association  of  Texas,  and  urged  attention  to  uric  acid  as  a 
factor,  if  not  the  main  or  principal  cause  of  asthma,  and  sug- 
gested a  certain  line  of  treatment,  based  upon  the  theory  ad- 
vanced. The  paper  referred  to  was  the  first  one  in  America 
in  which  the  theory  was  advocated  solely  as  the  etiological 
factor  of  the  disease.  'Tis  true  that  Dr.  Conklin,  of  Michi- 
gan, had  presented  to  the  Medical  Society  of  his  State  a 
paper  upon  the  uric  acid  diaethsis,  and  incidently  referred 
to  the  subject  of  asthma,  in  which  paper  he  quoted  from 
Haig;  of  this  paper  I  had  no  knowledge  till  after  I  had  given 
my  paper  to  the  profession,  as  my  information  came  through 
Dr.  Conklin  himself,  who  kindly  sent  me  a  copy  of  his  paper 
after  seeing  mine.  To  Dr.  Hicks,  of  San  Antonio,  Texas,  I 
accorded  the  credit  of  having  suggested  to  me  the  uric  acid 
theory  of  asthma,  and  before  he  or  I  either  had  seen  any 
literature  upon  the  subject.  Dr.  Hicks  related  to  me  these 
facts,  which  led  to  the  conclusions  already  stated:  after  treat- 
ing two  cases  of  asthma  for  two  years  with  unsatisfactory 
results,  he  placed  the  patients  on  a  prescription  of  1  grain 
of  caffeine,  5  grains  carbonate  of  lithia,'  and  10  grains  each  of 
bi-carbonate  of  potash  and  soda,  dispensed  in  granular  effer- 
vescent form,  and  known  to  the  profession  as  alkalithia. 
Having  gotten  the  history  of  rheumatic  gout  previous  to  the 
asthma,  caused  him  to  put  the  patient  on  this  treatment.  On 
the  theory  that  uric  acid  caused  the  rheumatic  gout,  he  put 
them  on  this  treatment  simply  as  a  means  of  diagnosis,  but, 
to  his  utter  astonishment,  he  cured  his  cases.  Dr.  Hick's 
revelation  to  me  induced  me  to  think  and  investigate  the  sub- 
ject, and  to  caU  the  attention  of  my  professional  friends 
throughout  the  State  to  the  subject,  and  to  urge  trial  of  the 
treatment  so  highly  successful  in  the  hands  of  Dr.  Hicks. 
In  less  than  three  months  fifty  odd  physicians  in  the  State 
were  treating  asthmatic  cases  on  the  uric  acid  theory,  and  by 
the  medicinal  means  to  which  their  attention  had  been  direct- 
ed. Many  of  these  physicians  were  kind  enough  to  give  me 
results  occurring  under  their  observation,  and  which  were 
so  gratifying  and  successful,  that  I  conceived  it  a  duty  due 
to  the  profession  and  suffering  asthmatics  to  bring  the  facts 
before  the  profession,  and  without  ever  having  seen  any 
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literature  upon  the  subject,  began  the  preparation  of  the 
paper  already  referred  to,  and  which  was  read  at  the  State 
Medical  Association  at  Dallas,  in  1895.  I  selected  ten  aver- 
age cases,  eight  successful  and  two  unsuccessful,  from  the 
report  of  the  fifty  cases.  I  have  followed  the  history  of  four 
of  these  eight  cases,  and  up  to  this  writing,  now  nearly  three 
years,  these  cases  have  remained  free  from  asthmatic 
seizures.  Dr.  Momand,  of  Dallas,  one  of  the  four  cases  re- 
ferred to,  and  who  had  been  an  asthmatic  for  fifty  years, 
said  to  me  at  the  meeting  of  the  North  Texas  Medical  Asso- 
ciation last  month  in  Dallas,  that  he  had  not  had  an  attack  of 
asthma  in  nearly  three  years.  The  distinguished  surgeon 
Dr.  H.  W.  Brown,  of  Waco,  had  treated  two  of  the  four  cases 
in  persons  of  old  men,  asthma  complicated  with  rheuma- 
tism, and  who  are  now  living  in  Waco,  and  have  had  no  re- 
turn of  the  disease  since  treatment.  Dr.  Marvin  L.  Graves 
told  me  a  few  days  since  of  a  case  cured  by  this  treatment 
nearly  three  years  ago,  and  no  return.  I  could  refer  to 
many  cases  benefitted  or  cured  by  the  adoption  of  a  therapy 
properly  selected,  and  which  was  based  upon  the  theory  so 
ably  advocated  byH  iig,  his  predecessors  and  successors. 
We  have  other  diseases  besides  asthma,  doubtless,  based 
upon  the  uric  acid  diathesis,  occurring  independently  or  in 
alternation  with  asthma,  as  rheumatism,  eczema,  Reynaud's 
disease,  psoriasis,  pyorrhea  alveolaris,  nephritic,  cystic, 
urethral,  etc. ,  when  treated  upon  the  uric  acid  theory  gave 
good  results.  'Tis  true  there  have  been  failures;  we  have  no 
specifics  in  our  armamentarium;  but  fewer  failures  would 
have  resulted,  I  am  satisfied,  had  cases  been  properly  differ- 
entiated, or  treatment  have  been  continued  sufficient  length 
of  time. 

Now,  gentlemen,  I  present  so  much  in  order  to  open  the 
discussion  of  the  causation  and  treatment  of  asthma,  I  pre- 
sent only  one  theory,  which  I  place  in  the  indirect  class  of 
the  modern  classification  I  have  given.  I  have  said  nothing 
of  the  various  remedies  suggested  for  the  treatment  of 
asthma,  as  the  many  text  books  teach,  and  many  gentlemen 
here  resort  to  who  have  no  experience  with  the  treatment 
based  upon  the  uric  acid  theory,  and  the  arterial  tension 
therewith  connected.  I  could  give  plausible  theories,  with 
the  assistance  of  Haig,  to  show  you  that  many  cases  of 
asthma,  supposed  to  be  due  to  causes  in  the  direct  class, 
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could  reasonably  be  considered  in  a  chemical  and  physico- 
chemical  sense  as  adding  to  the  indirect  cause  by  aiding  in 
the  increase  of  uric  acid  in  the  blood.  I  have  referred  you 
for  treatment  to  only  one  combination  as  having  been  used 
in  the  treatment  base!  upon  the  uric  acid  theory,  that  of 
caffeine,  lithia,  potash  and  soda,  as  above.  Now,  it  is  well 
established  that  when  these  agents  are  given  in  conjunction 
with  carbonic  acid  gas,  better  results  will  be  had,  and  as  the 
physician  in  his  office,  nor  the  druggist  in  his  store,  is  rarely 
prepared  to  add  an  effervescent  property  to  your  prescrip- 
tion in  candor  and  honesty,  I  direct  your  attention  to  the 
combination,  ready  for  administration,  and  known  as  alkali- 
thia,  and  upon  which  combination,  and  under  which  name, 
the  cases  here  referred  to  were  treated,  and  with  the  same 
remedy  many  cases  are  now  being  treated  by  intelligent 
physicians  throughout  the  length  and  breadth  of  our  country. 


discussion. 

Dr.  W.  E.  Menefee,  Cleburne. — Mr.  President,  I  have 
not  thought  about  asthma  for  a  long  while;  in  fact,  I  don't 
think  I  know  much  about  it.  I  have  treated  quite  a  number 
of  cases  of  asthma  with  quite  a  number  of  remedies;  I  might 
say  I  have  cured  quite  a  number  of  cases,  but  they  have 
never  remained  cured.  In  fact,  I  regard  asthma  as  more  of 
a  condition  than  a  real  disease,  and  often  an  attack  of  asthma 
is  brought  on  by  some  complication.  I  have  tried  the  Doc- 
tor^ alkalithia  treatment  in  several  instances — I  don't  know 
whether  I  tried  it  sufficient  or  not — and  after  some  time  the 
patients  would  get  tired  of  it,  and  probably  the  next  time 
they  would  have  asthma  I  would  resort  to  something  else. 
They  would  get  over  it,  and  then  have  asthma  again.  I  have 
never  cured  a  case  that  remained  cured,  and  now  I  have  got 
so  when  I  am  called  to  a  case  of  asthma  I  study  the  sur- 
roundings of  that  patient  and  try  to  find  out  what  has 
brought  on  the  asthma,  and  remove  the  cause  if  possible. 
Sometimes  I  do  it  with  one  thing  and  sometimes  with 
another,  and  sometimes  the  patient  gets  well  for  the  present, 
and  as  far  as  curing  a  case  of  asthma  and  letting  that  case 
remain  cured,  I  have  never  done  so  yet;  and  I  don't  think  I 
have  ever  treated  a  case  of  asthma  that  the  patient  didn't 
continue  to  have  asthma  occasionally.    I  have  one  patient  in 
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my  practice  now  that  I  have  recently  treated  for  what  I 
would  term  bronchial  asthma;  we  treat  it  as  a  common  cold, 
and  in  a  few  days  the  asthma  disappears  and  the  patient  re- 
turns to  health,  to  be  again  attacked  at  the  next  period,  or 
the  first  time  he  takes  a  severe  cold.  I  have  one  patient  that 
in  the  fall  of  the  year,  when  the  first  north  winds  come, 
always  has  asthma;  the  first  two  or  three  northers  he  will 
have  asthma,  and  after  they  pass,  will  probably  go  on  the 
balance  of  the  winter  without  a  return  of  asthma,  and  be  in 
perfect  health  before  and  after.  So,  I  don't  know  much  about 
asthma;  I  don't  know  what  to  say  about  it,  and  I  believe  I 
will  stop  and  let  the  others  talk  it  over,  and  probably  I  will 
learn  something. 

*Dr.  H.  W.  Brown,  Waco. — Mr.  Chairman  and  gentlemen, 
if  you  will  allow  me,  an  outsider,  to  talk,  I  will  say  that  I  was 
very  glad  to  hear  the  doctor's  remarks.  The  doctor,  as  it 
occurs  to  me,  really  misunderstands,  for  the  doctor  did  not 
mean  to  say  that  these  cases  were  permanently  cured  in  any 
instance.  The  cases  that  he  refers  to,  that  at  his  suggestion 
I  treated  and  put  under  his  alkalithia  treatment  three  or  four 
years  ago;  these  cases  take  the  alkalithia  once  in  a  while  as 
they  feel  the  necessity.  Of  course,  if  it  depends  upon  that 
condition  of  the  blood  described  so  succinctly  and  carefully, 
which  I  believe  it  does  in  many  instances,  that  condition  of 
the  blood  cannot  be  permanently  changed,  but  is  subject  to 
aU  the  influences  and  changes  that  the  blood  is  ever  subject 
to,  and  of  course  this  asthma  would  recur  under  similar  cir- 
cumstances, with  the  indiscretions  of  diet  and  exposure.  If 
the  blood  is  loaded  with  the  lithic  or  uric  acid,  one  of  the 
sources  as  mentioned,  and  the  carrying  system  is  able  to 
carry  it  off  successfully  for  a  while,  then  other  causes,  a  cold 
speU  or  a  damp  speU,  or  some  other  accident,  lowers  the 
vitality  of  the  body,  then,  of  course,  the  asthma  presents 
itself  again.  I  want  to  mention,  in  these  two  cases  that  he 
refers  to,  these  gentlemen  told  me  but  a  short  time  ago,  that 
it  is  one  of  the  most  wonderful  relief  remedies  they  have 
ever  seen,  but  every  once  in  a  while  they  have  to  recur  to  it. 
I  always  will  say  that  asthma  cannot  be  cured  any  more  than 
bronchitis  or  a  bad  cold  or  catarrh.  Catarrh  can  be  just  as 
easily  cured  permanently  as  asthma;  I  never  pretend  to  do 
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that.  But  I  want  to  say  the  doctor  was  an  enthusiast  upon 
the  subject,  and  introduced  it  to  my  mind,  and  had  the  kind- 
ness to  allow  me  to  study  Haig's  work  a  year  or  two  ago;  but 
for  three  or  four  years  I  have  abandoned  medicine  and  tried 
to  think  as  little  about  it  as  I  possibly  could;  but  on  that 
occasion  I  began  to  investigate  and  think,  for  the  sake  of  the 
sympathy  I  felt  for  some  of  my  suffering  friends,  and  I  have 
tried  it  in  those  cases,  and  since  in  several  instances.  I  be- 
lieve it  is  one  of  the  best  combinations  to  secure  that  solution 
of  the  salts  in  the  blood  and  secure  their  elimination.  I  be- 
lieve it  is  one  of  the  best  combinations  I  have  ever  used,  and 
I  don't  think  too  much  can  be  said  of  it  in  that  direction. 
The  doctor,  I  am  sure,  is  one  of  the  most  careful,  thorough 
and  painstaking  doctors  I  ever  saw;  he  has  studied  the  mat- 
ter thoroughly,  and  although  it  might  seem  that  he  was 
interested  in  the  alkalithia  trade,  which  some  accuse  him  of, 
I  want  to  exonerate  him  from  any  such  charge  as  that,  be- 
cause I  do  know  that  he  is  sincerely  and  honestly  convinced 
and  convicted  of  the  opinion  that  he  expresses  in  this  paper. 
I  know,  gentlemen,  that  he  is  free  from  that  sordid  senti- 
ment and  feeling  that  might,  perhaps,  under  other  circum- 
stances attach.  I  want  to  say  that  much  in  behalf  of  •  my  old 
friend,  because  I  know  him,  and  knowT  his  kindness  of  feel- 
ing, and  know  how  carefully  he  has- .investigated  those  sub- 
jects; and  I  know,  too,  the  good  effects  of  the  remedy  he 
suggests  in  the  cases  I  have  tried  it  in;  but  I  don't  profess 
to  make  any  permanent  cures;  nothing  of  that  kind.  No 
disease  of  that  class  can  be  assumed  to  be  permanently 
cured.  That  is  a  functional  disease,  a  disease  dependent 
upon  a  condition  of  the  blood  in  the  system;  and  if  it  is  cured 
as  sound  as  anything  can  be  cured  to-day,  in  a  week  it  may 
recur. 

Dr.  Fanny  Leake,  of  Austin. — I  feel  that  I  should  like  to 
say  a  few  words  on  Dr.  Hunter's  paper.  I  am  sorry  that 
anyone  should  make  a  remark  that  a  physician,  because  in- 
terested monetarily  in  any  particular  remedy,  would  advance 
the  cause  of  that  remedy.  I  think  the  medical  profession 
to-day  the  noblest  on  the  face  of  the  earth.  There  is  no  class 
of  people  who  do  so  much  charity,  so  much  good  to  human- 
ity, who  are  so  running  over  with  the  milk  of  human  kind- 
ness as  the  medical  profession;  and  I  do  not  believe  we  have 
a  member  who  would  debase  and  stultify  himself  by  advo- 
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eating  any  remedy  simply  for  the  monetary  interest  he  had 
in  it.  I  want  to  thank  the  doctor  for  his  paper.  I  am  of  a 
rheumatic  diathesis  myself,  and  I  have  an  utter  abhorrence— 
which  one,  perhaps,  ought  not  to  have  who  practices  medi- 
cine— against  medicines;  and  our  old  remedies,  colchicum, 
and  so  on,  salicylic  acid,  and  salicylates,  are  very  unpleasant 
to  me.  I  certainly  have  enjoyed  taking  the  remedy  which 
the  doctor  supplies,  on  account  of  its  pleasantness  to  take. 
I  enjoy  its  effervescent  taste.  Even  if  he  had  a  monetary 
interest,  he  would  not  stultify  himself  and  the  medical  pro- 
fession by  saying  anything  outside  of  what  would  be  true; 
of  that  I  am  sure.  Again,  I  would  say  in  regard  to  asthma, 
and  the  remarks  about  curing  the  disease,  I  don*t  believe 
there  is  one  of  us,  after  he  had  set  down  at  the  table  and 
eaten  a  real  good  Christmas  dinner,  that  would  not  feel  that 
his  hunger  was  cured  for  that  time,  although  it  might  recur 
next  day.  So,  if  we  had  a  case  of  chills  and  fever,  we  may 
cure  that  for  the  time  being,  but  of  course  we  are  subject  to 
it  at  any  time,  and — well,  if  we  could  cure  all  of  them  and  make 
them  stay  cured,  Othello's  occupation  would  be  gone.  They 
will  come  back  again,  and  that  is  what  makes  business.  I 
want  to  thank  the  doctor  for  his  paper  again. 

Dr.  B.  F.  Smith,  Hillsboro. — Mr.  Chairman,  and  gentle- 
men, I  do  not  know  when  I  have  listened  to  a  paper  with 
more  pleasure  than  that  read  by  the  Doctor,  and  the  discus- 
sion that  has  followed.  Speaking  of  the  question  of  asthma, 
I  will  say  at  once  that  I  believe,  as  the  gentlemen  who  dis- 
cussed this  paper  stated,  that  it  is  a  symptomatic  condition; 
it  is  not  a  disease  per  se\  and  when  we  come  to  consider  the 
uric  acid  diathesis,  or  lithiasis,  it  is  protean  in  its  forms  and 
its  manifestations.  As  the  lady  from  Austin  stated,  it  may 
manifest  itself  in  rheumatism,  in  gout,  in  asthma,  and  in 
various  other  ways:  we  may  have  vaso-motor  disturbances; 
but  I  think  the  Doctor's  treatment  is  good  unquestionably. 
However,  I  cannot  help  but  believe,  after  we  have  rid  the 
system  of  uric  acid,  if  we  indulge  in  nitrogenous  elements, 
highly  nitrogenous  food,  why,  as  a  matter  of  course,  we  wiU 
have  a  surplus  of  uric  acid  again.  Therefore,  I  do  not  be- 
lieve there  is  any  permanent  remedy  for  asthma,  but  it  is 
one  of  the  best  remedies  that  can  be  suggested.  But  I 
would  like  to  suggest  this,  as  a  more  appropriate  observation 
in  this  connection,  that  instead  of  Othello's  profession  being 
gone,  we  may  feel  that  Richard  is  himself  again. 
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Dr.  M.  L.  Graves,  Waco. — I  feel  a  very  earnest  interest 
in  this  subject,  not  because  I  possess,  perhaps,  the  enthusi- 
asm of  Dr.  Hunter,  because  this  is  somewhat  a  child  of  his 
own  brain  and  not  of  mine;  and  I  claim  that  it  is  a  disease 
and  not  a  condition.  Dr.  Menefee  says  it  is  a  condition,  but 
I  imagine  if  you  will  ask  any  of  the  patients  suffering  with  it 
they  wiU  tell  you  it  is  a  disease,  and  a  pretty  severe  one.  It  is 
either  a  disease  or  a  symptom,  and  it  removes  itself  from  the 
class  of  symptoms  because  it  has  attached  to  itself  a  perma- 
nent history — a  permanent  clinical  history.  Not  a  perma- 
nent pathology  that  is  yet  known,  I  will  admit,  but  perhaps 
a  permanent  pathology  that  will  become  known.  It  has,  to 
a  certain  extent,  a  defined  course,  and,  to  a  certain  extent,  a 
defined  line  of  treatment.  I  do  not  think  that  Dr.  Hunter 
maintains  in  his  paper  that  asthma  is  universally  produced 
by  uric  acid,  and,  from  my  personal  observation,  I  believe 
that  it  is  only  the  few  cases  that  are  produced — not  the  ma- 
jority, but  the  minority  of  cases,  that  are  produced  by  either 
the  cause  of  uric  acid  or  the  disproportion  between  the  elimi- 
nation of  uric  acid  and  urea — because,  gentlemen,  Dr.  Haig 
had  demonstrated  that  there  the  trouble  lies.  Many  a  man, 
after  a  nitrogenous  meal,  or  a  course  of  meals,  will  excrete 
more  uric  acid  than  usual,  without  suffering  with  tonsilitis, 
or  rheumatism,  or  gout,  or  asthma,  or  bronchitis,  or  mi- 
graine, or  any  of  the  neuroses  which,  perhaps,  are  attribut- 
able to  this  cause,  because  the  normal  proportion  between 
the  urea  and  the  uric  acid  is  kept  up  in  their  elimination. 
But  in  those  cases  which  are  produced  by  uric  acid,  I  be- 
lieve that  the  combination  jDresented  by  Dr.  Hunter  is  a  very 
valuable  one.  I  do  not  believe  that  the  preparation  will 
cure  every  case  of  uric  acid  asthma — I  mean  to  say  tempor- 
arily cure  it,  relieve  it — because  we  all  recognize  the  fact 
that  the  prime  conditions,  the  nitrogenous  element,  and  the 
lack  of  physical  exercise,  which  usually  produce  the  disease 
or  the  diathesis,  will  come  back  again.  Nor  do  I  give  the  al- 
kalithia  for  the  same  reason  that  Dr.  Leake  takes  it.  As  I 
understand  it,  she  takes  alkalithia  for  the  same  reason  that  I 
like  champagne,  because  it  tastes  good  and  has  an  efferves- 
cent effect.  I  give  the  alkalithia  in  those  cases  because  I  be- 
lieve it  counteracts,  or  it  holds  in  solution  and  dissolves  the 
urate  deposites,  and  facilitates,  by  its  diuretic  influence,  the 
elimination  of  this  uric  acid  from  the  system.    I  will  say  in 
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connection  with  the  case  that  the  Doctor  mentioned  in  his 
paper,  that  I  saw  that  case  some  three  years  ago,  sufferi Qg 
for  years  with  asthma,  a  young1  lady  who  is  a  seamstress. 
Her  surroundings,  and  her  condition  and  environments,  are 
the  same  now  that  they  were  then.  She  only  obtained  tem- 
porary relief.  Upon  definite  analysis  of  the  urine  I  found  a 
large  excess  of  uric  acid,  so  much  so  that  even  when  I  made 
a  test  for  albumen,  by  Heller's  contact  method,  within  twen- 
ty-four hours  there  would  be  a  deposit  along  the  line  of  the 
tube  of  numerous  crystals  of  uric  acid.  I  put  this  patient 
upon  alkali thia,  but  at  the  same  time  I  was  very  careful  to 
instruct  her  to  let  up  on  a  meat  diet  and  on  the  ingestion  of 
nitrogenous  drinks,  like  coffee,  tea  and  chocolate.  I  don't 
think  the  Doctor's  remedy  alone  is  the  proper  treatment.  If 
you  continue  to  add  fuel  to  the  flames  by  keeping  up  the  diet, 
which  is  the  prime  factor  in  the  production  of  it,  you  are  do- 
ing a  great  injury  to  your  patient,  and  only  offering  a  palliat- 
ive relief  at  best.  But  if  you  arm  the  patient  with  advice 
that  will  enable  him  to  keep  free  of  your  hands  and  the  drug 
stores  for  the  next  ten  years  to  come  by  exercise  and  proper 
dieting,  and  by  the  remedy  itself,  though  it  may  be  but  pal- 
liative, you  have  done  him  the  greatest  good  that  it  is  possi- 
ble for  medicine  to  do.  Now,  this  patient  has  not  had  asth- 
ma for  three  years.  As  I  say,  she  has  continued  her  seden- 
tary occupation:  She  has  lessened  the  nitrogenous  input, 
and  in  addition  to  that  she  has  increased  the  amount  of  exer- 
cise that  she  takes;  and  just  in  connection  with  that  I  want 
to  refer  to  the  fact  that  it  is  not  only  the  lessening  of  the  ni- 
trogenous food,  but  the  oxidizing  process  in  assimilation 
given  by  exercise.  If  you  oxidize  all  the  food  that  the  pa- 
tient gets  into  his  body,  I  don't  care  how  much  nitrogen  you 
have,  you  will  never  have  rheumatism,  you  will  never  have 
asthma,  and  you  will  never  have  gout.  The  trouble  comes 
in  the  failure  of  oxidation  in  the  body,  so  that  the  waste  pro- 
ducts, that  is,  the  products  of  nutrition  and  assimilation,  are 
not  freed  from  these  different  organs — and  I  believe  the  liver 
is  one  of  the  most  important  of  them — and  it  accumulates 
there,  deposits  itself  in  the  fibrous  tissues,  there  the  circula- 
tion is  the  minimum,  and  in  the  muscles,  and,  as  the  result 
of  that,  you  have  either  sub-acute  or  acute  rheumatism,  or 
this  other  train  of  diseases,  perhaps  migraine  or  tonsilitis,  or 
some  of  the  others.  I  am  glad  that  the  Doctor  has  presented 
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this  paper  to  the  Association,  but  in  connection  with  it  the 
Doctor  should  have  the  attention  directed  to  the  many  other 
causes  of  asthma.  I  have  given  the  alkalithia  to  half  a  dozen 
cases  where  it  has  not  done  the  slightest  good,  even  with  the 
improvement  in  dieting,  but  where  the  medicine  will  relieve  one 
asthmatic  wo  a  .re  conferring  ;i  valuable  boon  upon  the  su  fferer. 
I  have  seen  some  cases  where  I  believe  the  asthma  isdue  to  en- 
larged turbinates  in  the  nose  and  reflex  disturbances  from 
that;  and  I  want  to  say  that  if  these  are  found  out  early 
enough,  and  operated  upon  before  the  foundation  is  laid  in 
the  system,  and  the  habit  is  formed  as  it  is  in  children,  the 
patient  can  be  permanently  relieved  by  the  removal  of  the 
large  turbinates.  But  if  you  let  asthma  establish  itself  and 
remain  in  the  system  fifty  years,  where  the  primary  cause 
was  enlarged  turbinates,  I  doubt  if  you  wiU  get  relief  by  the 
removal  of  the  turbinates.  I  believe  asthma  is  a  disease.  It 
is  true  it  is  protean — possibly  as  much  a  disease  as  pneu- 
monia. You  don't  always  have  the  same  kind  of  pneumonia, 
and  you  don't  always,  perhaps,  have  the  same  exciting  cause 
of  pneumonia.  You  may  have  catarrhal  pneumonia,  and 
croupal  pneumonia,  and  congestive  pneumonia,  from  passive 
congestion  I  mean,  as  a  secondary  result;  but  the  pneumonia 
is  there  just  the  same,  and  it  is  a  disease  just  the  same. 
And  you  may  have  asthma,  from  various  causes;  it  may  be 
due  to  a  neurotic  condition  of  the  inside  ear,  or  it  may  be 
due  to  enlarged  turbines,  or  it  may  be  the  uric  acid  diathe- 
sis, or  many  of  the  others;  but  it  is  a  disease  all  the  same. 
It  produces  a  certain  train  of  symptoms  very  unpleasant  to 
the  patient,  and  very  difficult  to  the  doctor  to  relieve.  And 
I  believe  that  as  soon  as  a  scientific  investigation  is  brought 
to  bear  upon  these  different  focalizing  influences  that  pro- 
duce asthma,  either  as  an  exciting  or  as  a  primary  cause,  we 
will  get  a  f uller  knowledge  of  this  disease,  and  a  successful 
line  of  treatment  will  be  effected;  and  I  think  Dr.  Hunter's 
efforts  in  this  direction  will  be  productive  of  good,  because 
they  direct  the  attention  of  the  profession  to  at  least  one  of 
the  causes,  thereby  permitting  relief  of  a  number  of  the 
sufferers. 

Dr.  Terrell. — Following  upon  Dr.  Graves'  remark,  to 
have  an  attack  of  asthma  you  have  to  have  three  forces:  a 
neurotic  tendency,  an  exciting  cause  and  a  focus  from  which 
the  trouble  starts.    I  call  to  mind  three  cases  now,  which  I 
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treated  on  the  plan  suggested  by  Dr.  Graves,  of  removing 
the  cause  by  dieting,  etc.  One  of  them  was  as  long  ago  as 
five  years,  and  I  have  followed  her  carefully,  and  she  has  not 
had  a  single  attack  of  asthma  since.  The  last  one  was  six 
months  ago. 

Dr.  Benbrook. — There  is  no  question  that  almost  all  neu- 
l'otic  troubles  can  be  improved  or  modified  by  an  alkaline 
treatment.  I  find  asthma,  though,  one  of  the  most  stubborn 
and  most  distressing  troubles  that  we  have  to  contend  with 
in  the  whole  category  of  neuroses.  Every  practitioner  has 
come  in  contact,  more  or  less,  with  this  trouble,  because  we 
have  a  great  deal  of  it  in  Texas;  and,  as  my  friend  Dr.  Mene- 
fee  remarked  a  while  ago,  what  will  relieve  the  patient  one 
time  will  not  relieve  him  the  next  time.  I  have  treated  a 
great  many  cases,  and  a  remedy  I  would  use  with  good  ef- 
fect in  one  attack,  the  next  time  would  seem  to  aggravate  the 
trouble.  For  instance,  I  have  given  morphine  hypodermic- 
ally  for  the  relief  of  those  troubles,  and  one  time  it  would  re- 
lieve the  patient,  and  another  time,  a  little  later,  it  would 
seem  to  produce  a  dyspnoea — would  aggravate  the  difficulty. 
I  found  often,  in  the  treatment  of  this  case,  that  steaming 
the  patient,  just  with  hot  water,  throwing  a  blanket  over 
him,  putting  a  bucket  beneath  the  blanket,  with  steaming 
water  in  it,  gave  relief  almost  instantaneously.  It  is  hard  to 
adopt  any  particular  line  of  treatment  in  one  of  these  asth- 
matic attacks  that  is  satisfactory  to  me  and  a  relief  to  the  pa- 
tient. I  will  say  that  I  have  had  two  patients  get  well  of 
asthma  in  spite  of  my  treatment.  One  a  lady  I  know  that 
has  been  weU  for  eight  years,  and  has  not  been  troubled  with 
asthma,  that  used  to  have  very  ugly  attacks  of  it,  and  very 
stubborn.  I  have  sat  up  with  her  aU  night  trying  to  relieve 
her.  Her  attacks  grew  lighter  and  lighter,  and  finally  disap- 
peared. It  has  been  about  eight  years  since  she  has  been 
troubled  with  it  at  all.  I  don't  accord  it  to  any  particular 
treatment  that  was  given  at  aU;  the  trouble  disappeared,  and 
I  cannot  account  for  it. 

Dr.  Hunter. — Mr.  Chairman,  and  gentlemen,  I  am  very 
much  obliged  to  the  Society  for  the  liberal  discussion  of  this 
important  subject.  As  to  my  ever  claiming  that  every  case  of 
asthma  was  caused  by  uric  acid,  and  that  alkalithia  would 
cure  every  case,  I  have  never  done  it.  I  was  about  to  re- 
mark you  had  just  as  weU  say  that  you  won't  have  any  more 
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chills  and  fever  after  you  had  cured  a  case  once  with  qui- 
nine. If  you  have  a  patient  suffering  with  asthma,  and 
can  relieve  that  patient  with  alkalithia,  I  don't  care  whether 
it  lasts  a  week,  or  a  month,  or  a  year,  or  two  or  three  years, 
you  have  benefitted  the  patient.  Now,  you  have  chills  and 
fever,  and  break  it  up  with  quinine,  and  let  that  patient  live 
in  that  same  malarial  district  next  year,  and  he  will  have 
chills  and  fever  again,  unless  you  give  the  same  prophylac- 
tic. But,  gentlemen,  the  great  trouble  with  us  is  we  don't 
differentiate  our  cases,  and  it  is  what  has  given  the  medical 
profession  so  much  trouble  heretofore,  though  anybody  is 
able  to  diagnose  a  case  of  asthma  when  he  comes  into  the  of- 
fice wheezing.  The  patient  comes  in  and  says,  "Doctor, 
can't  you  cure  this  trouble  for  me?  You  have  generally  re- 
lieved me  with  a  hypodermic  injection  of  morphine  or  atropia 
or  something,  but  can't  you  cure  me?"  Well,  the  doctor 
don't  look  to  see  whether  he  has  a  polypus  in  his  nose;  nine 
times  out  of  ten  he  dosen't  differentiate  the  case  to  see 
whether  there  is  uric  acid  in  the  case  or  not,  but  he  says, 
"Dr.  Hunter  read  a  paper  on  uric  acid  as  the  cause  of  asth- 
ma, and  because  I  can't  cure  you  with  anything  else,  I  will 
try  alkalithia."  Probably  that  man  has  a  polypus  in  his 
nose,  and  if  he  has,  you  can't  cure  him  with  a  barrel  of  alka- 
lithia. Gentlemen,  I  have  been  practicing  medicine  for  near- 
ly forty  years.  I  have  treated  small  pox,  and  nearly  all  the 
contagious  and  infectious  diseases.  I  have  endangered  my 
life  in  all  kinds  of  cases,  riding  dark  nights  in  the  rain,  with 
my  horse  in  a  lope,  when  I  couldn't  see  the  road,  and  probab- 
ly never  got  a  dollar  for  it.  I  have  done  that  often;  but,  gen- 
tlem,  I  want  to  say  now,  that  I  wouldn't  exchange  to-day  just 
that  good  my  paper,  my  investigation  of  the  uric  acid  princi- 
ple, has  done  for  asthma,  for  all  the  good  I  may  have  done  in 
cases  referred  to.  I  claim  I  am  the  first  man  in  Texas  who 
investigated  the  theory;  the  first  man  who  ever  read  a  paper 
on  uric  acid  as  the  cause  of  asthma.  No,  gentlemen,  I 
wouldn't  take  a  world  of  money  for  the  good  the  investiga- 
tion of  this  paper  has  and  will  do  suffering  humanity.  Look 
at  the  four  cases  that  have  been  reported  to-day,  these  are 
in  evidence.  There  is  Dr.  Momand  of  DaUas;  that  gentle- 
man there  knows  him,  and  knows  of  his  experience  with 
asthma.  That  old  gentleman  had  asthma  for  fifty  years,  and 
I  put  him  on  alkalithia  and  he  got  well.    I  reported  his  case 
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in  the  paper  I  read  in  Dallas  three  years  ago.  I  met  the  Doc- 
tor in  Dallas  the  other  day,  at  the  North  Texas  Medical  As- 
sociation, and  I  hardly  knew  him.  I  said,  "Doctor,  you  are 
looking  splendid:  how  about  your  asthma?  Have  you  ever 
had  any  more  of  it':'"  He  said,  "Doctor,  I  have  never  had  an 
attack  of  it  since."  There  is  a  man  that  has  not  taken  any 
alkalithia  or  prophylactic  after  apparent  cure,  but  still,  it 
///".'/ sieze  him  again.  Uric  acid  is  like  everything  else.it 
wdl  accumulate  in  the  blood.  You  take  an  old  beer  drinker, 
or  a  heavy  meat  eater,  and  give  him  proper  diet  and  drink, 
as  Dr.  Graves  tells  you,  which  is  the  proper  way  to  do,  and 
put  him  on  alkalithia,  and  you  will  cure  him  nine  times  out  of 
ten;  but  if  he  goes  back  to  his  beer,  his  wine  and  his  meat, 
he  will  take  it  again,  just  like  the  man  with  chills  and  fever, 
who  daily  lives  in  a  malarial  district.  But,  as  I  tell  you, 
when  it  is  caused  from  uric  acid,  we  have  no  remedy  to  ecpjal 
the  alkalithia.  I  have  seen  and  talked  with  physicians  all 
over  this  United  States:  Dr.  Gaston,  of  Atlanta,  Ga.,  has  re- 
cently cured  one  with  the  remedy,  being  considered.  You  all 
know  Dr.  Gaston  from  reputation,  if  you  do  not  know  him 
personally.  He  used  to  translate  the  Spanish  journals  for 
Ga  ilia  rd' s  Medical  Journal.  I  know  a  unmber  of  cases  in  At- 
lanta, and  a  number  of  cases  in  Augusta.  I  have  a  report  of 
a  case  now  from  Dr.  Gordy,  of  Augusta,  Georgia,  who  is 
treasurer  of  his  state  medical  society,  and  has  been  for  sev- 
enteen years.  He  told  me  last  summer  he  had  reported  the 
case  to  the  Augusta  Medical  Society  about  two  years  ago: 
and  this  summer  I  was  with  him  at  Augusta,  and  learned 
from  him  that  his  case  was  seemingly  permanently  cured. 
In  some  cases  it  takes  a  great  deal  of  the  remedy,  and  in 
some  it  takes  less.  Dr.  Weathers,  of  San  Antonio,  sent  me 
a  letter  in  regard  to  a  case  he  treated.  He  was  a  conductor 
on  a  road  running  out  of  San  Antonio.  He  had  to  give  him 
seventeen  bottles  before  he  cured  him.  It  is  now  a  great 
while  since  he  had  an  attack,  and  is  actively  doing  his  duty 
as  a  conductor.  That  is  the  way  it  goes:  it  takes  more  in 
some  cases  than  others.  I  am  very  much  obliged,  gentle- 
men, for  the  discussion. 
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The  transactions  of  the  Texas  State  Medical  Association 
for  1897,  just  two  months  in  advance  of  the  1898  meeting,  are 
now  out.  They  are  sent  thus  a  little  early  so  that  the  mem- 
bers may  read  them  over  and  be  prepared  to  call  attention  to 
any  little  errors  that  may  have  crept  into  the  minutes. 

The  little  book,  typographically,  is  all  that  could  be  de- 
sired. The  proof-reader  also  has  done  his  duty.  Hastily 
running  over  its  pages,  (after  a  good  likeness  of  Dr.  Saun- 
ders, on  the  frontispiece)  we  find  a  note  from  the  secretary, 
which  reads  as  follows:  "Minutes  stenographically  reported 
by  F.  C.  Pierce,  Dallas,  and  in  consequence  of  his  failure  to 
furnish  transcript,  discussions  have  been  omitted." 

This  reminds  us  very  much  of  an  experience  during  our 
college  days.  It  was  in  a  literary  society,  and  the  chairman 
of  a  committee  on  curtains  arose  to  make  his  report — Now 
the  curtains  were  there  to  show  for  themselves,  elegant  in 
quality,  but   about  two  feet  too   short — and  said,  that  "I 
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wished  to  state  to  the  society  why  the  curtains  do  not  look  as 
well  as  they  do."  These  remarks  were  received  with  such 
bursts  of  applause  that  any  further  statements  were  impossi- 
ble. The  society  accepted  the  curtains  without  objections 
owing  to  the  novelty  of  the  report. 

Whether  Mr.  Pierce  is  dead,  not  sufficiently  urged,  or 
couldn't  read  his  own  writing,  is  not  stated.  So,  owing  to  the 
novelty  of  the  report,  we  will  let  it  pass. 

We  turn  on  a  few  pages,  to  the  chairman  of  the  section  on 
obstetrics,  and  instead  of  finding  his  name  we  find  these 
words:  "The  nominee  for  chairman  of  this  section  is  not  a 
member  of  the  association."  What  are  we  going  to  do  about 
it?  No  chairman  this  time  for  this  section?  Turn  on  a  few 
pages  to  Article  XVI  of  the  By-Laws,  and  we  find:  "These 
officers  shall  hold  their  offices  .  .  .  until  their  succes- 
sors are  appointed."  The  secretary  calls  him  a  nominee  and 
elects  not  to  put  his  name  down.  The  By-Laws  say  he  shall 
be  "appointed"  by  the  "president  and  vice-presidents,"  and 
the  president  and  vice-presidents  did  make  the  appointment 
as  was  their  duty  so  to  do.  Now  turn  on  a  few  pages  and  we 
find  the  secretary  signs  himself  "  Your  obedient  servant. " 
Jehoshaphat!  Do  a  little  more  turning  and  you  will  find  that 
all  the  papers  read  at  the  association  did  not  get  into  the 
transactions. 

Turn  again  and  you  will  find  Article  X  of  the  By-Laws 
says:  "  §300.00  each  year  be  set  aside  from  the  treasury  as 
compensation  to  the  publishing  committee."  Turn  some 
more  and  you  will  find  the  treasurer's  report  contains  two 
items  for  that  amount:  one  paid  to  a  printer  and  the  other  to 
"  H.  A.  West,  for  secretary's  salary,"  evidently  a  committee 
of  one. 

Not  that  §300.00  a  year  is  sufficient  compensation  for 
these  omissions,  but  that  it  just  simply  helps  to  make  out 
another  case  of  "curtains."  R. 


ANOTHER  VIEW  OF   THE   OCCUPATION  TAX  ON  PHYSICIANS. 


There  has  been  a  great  deal  of  opposition  to  the  occupa- 
tion  tax,  imposed  upon  physicians  by  the  last  Legislature  of 
the  State  of  Texas,  by  an  element  of  the  profession.  We 
say  an  element,  for  we  think  it  mostly  confined  to  the  noisy, 
boastful  element. 
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The  principal  reason  we  have  heard  assigned  why  this 
tax  should  not  be  collected  of  the  physician,  is  that  he  is  a 
Larger  dispenser  of  charity  than  the  other  citizens  of  whom 
it  is  collected.  Does  this  not  seem  a  little  egotistical?  Will 
it  not  make  those  inclined  to  take  a  philosophical  view  of 
questions,  pause  and  weigh  the  physician  who  is  always 
boasting  of  his  charity,  as  the  woman  who  is  always  boast- 
ing of  her  character?  We  have  lived  Jong  enough  to  learn,  and 
practiced  medicine  long  enough  to  know,  that  there  are  phy- 
sicians and  physicians,  just  the  same  as  in  all  other  vocations. 
Physicians  are  of  the  same  quality  of  human  nature  as  the 
rest  of  mankind,  no  better,  no  worse.  Some  physicians  are 
more  charitable,  more  virtuous,  than  others.  It  will  be 
urged  that  the  physicians'  education  tends  toward  making 
him  more  charitable  than  other  men — granted,  if  his  educa- 
tion gives  him  this  virtue,  let  him  not  loose  it  all,  as  does  the 
woman  her  character,  by  boasting  of  it.  Who  does  not  know 
the  physician  who  is  always  boasting  of  his  ethics,  likewise 
the  one  who  is  always  boasting  of  his  charity?  It  has  been 
our  observation  that  the  large  men  of  worth,  who  possessed 
these  virtues  to  the  highest  degree,  simply  lived  and  prac- 
ticed them,  and  by  example  were  a  light  to  the  lesser  char- 
acter. The  old  adage  that  "  self  praise  is  half  scandal,"  we 
believe  to  be  perfectly  applicable  to  a  large  part  of  the  rabble 
about  our  charity  work  being  cause  sufficient  to  free  us  of 
complying  with  all  the  duties  of  good  citizens. 

The  horny  handed  son  of  toil,  who  toils  in  the  cotton 
fields  of  this  great  commonwealth,  has  not  comjilained  one 
half  as  much  of  the  injustice  of  being  taxed  to  educate  the 
physician,  as  has  the  physician  of  being  taxed  to  bear  his 
just  share  of  the  taxes  necessary  to  the  government  of  his 
adopted  or  native  State.  And  what  makes  it  the  more  ridic- 
ulous, is  the  setting  up  of  the  possession  of  a  virtue  to  a 
greater  degree,  than  the  rest  of  mankind,  as  a  just  reason 
why  he  should  not  bear  equally  with  his  fellow  man  equitable 
taxation  that  is  necessary  to  all  government  and  civiliza- 
tion. 

All  the  better  class  of  physicians  with  whom  we  are 
acquainted,  and  whom  we  have  heard  make  any  expression 
as  to  the  occupation  tax  on  physicians,  have  expressed  them- 
selves as  being  perfectly  willing  to  leave  the  matter  of  taxa- 
tion to  the  will  of  the  people.  They  say  that  if  the  people  see 
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fit  to  pay  them  the  compliment  of  asking  no  occupation  tax, 
they  will  accept  the  compliment  with  the  becoming  modesty 
and  thankfulness  of  the  true  professional  gentleman,  but  if 
the  public  see  fit  to  tax  them,  they  have  no  desire  to  escape 
any  of  the  duties  of  the  true  citizen,  much  less,  to  set  up 
the  defense  of  superior  virtues,  to  offset  another. 

In  the  true  physician  there  is  much  of  that  mental  qual- 
ity which  gives  a  man  the  determination  to  do  deliberately 
that  which  he  knows  to  be  his  duty.  To  a  man  with  such  a 
mind,  nothing  is  higher  than  the  truth  itself,  nothing  more 
noble  than  to  do  right.  B. 


MOBILE  MEETIWi. 


The  meeting  at  Mobile  was  a  compromise,  and  like  most 
compromises,  accomplishing  nothing,  but  simply  postponed 
the  issue. 

The  following  resolutions  were  adopted: 
"Resolved,  That  it  is  the  sense  of  this  convention  that  Con- 
gress be  requested  to  provide  for  a  department  of  public 
health,  as  soon  as  practicable. 

"2.  That  it  is  the  sense  of  this  convention  that  Con- 
gress should  enact  laws  to  provide  for  an  efficient  maritime 
quarantine,  to  be  uniform  and  impartial  in  its  application  to 
the  different  commercial  ports  of  this  country,  so  as  to  give 
no  one  or  more  of  them  undue  commercial  advantage  over 
the  others,  and  to  be  enforced  by  the  several  State  and  munic- 
ipal quarantine  or  health  boards,  if  they  will  undertake  to 
do  so,  leaving  also  to  the  States  the  power  to  prescribe  and 
enforce  additional  reasonable  safeguards  of  the  health  of  the 
communities:  provided,  that  such  State  action  shall  not  un- 
reasonably obstruct  commerce. 

"  3.  That  Congress  should  aid  the  several  States  in  es- 
tablishing and  maintaining  uniform,  reasonable  and  efficient 
quarantine  laws  for  effecting,  but  not  regulating  interstate 
commerce,  leaving  to  each  State  adequate  power  to  protect, 
as  it  shah  deem  best,  the  lives  and  health  of  its  people. 

"4.  That  Congress  should  leave  exclusively  to  the 
States  the  regulations  of  their  purely  internal  commerce, 
and  the  provision  of  such  quarantine  or  sanitary  laws  and 
regulations  as  they  may  deem  advisable  to  that  end. 
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"  5.  That  in  the  framing  of  quarantine  laws  and  regula- 
tions, and  in  their  enforcement,  Congress  should  avail  itself 
of  the  learnings,  experience  and  ability  of  the  medical  pro- 
fession in  the  fullest  measure  possible,  and  especially  by  way 
of  an  advisory  council." 

Resolutions  2  and  3,  are  peculiarly  parodoxical  and  nuga- 
tory. No.  2  declares  the  necessity  of  a  more  efficient  mari- 
time quarantine,  which  should  be  uniform  and  impartial,  but 
should  be  enforced  by  State  and  municipal  powers.  In  other 
words,  Congress  should  enact  laws  for  State  enforcement, 
leaving  to  the  States  the  power  to  enforce  additional  safe- 
guards. Resolution  3,  prays  that  Congress  and  the  several 
States,  in  establishing  and  maintaining  quarantine  laws  for 
effecting,  but  not  regulating  interstate  commerce,  permit- 
ting at  the  same  time,  the  State  to  enforce  such  laws  as  they 
may  deem  best.  The  sense  of  No.  4,  is,  that  the  States  shall 
regulate  their  internal  commerce. 

Divested  of  all  verbiage,  the  resolutions  pray  for  State 
control,  and  pray  for  National  control;  in  other  words,  it  is  a 
seesaw. 

Yellow  fever  is  never  of  local  interest  alone.  The  whole 
South  is  deeply  and  vitally  interested  in  the  infection  of  the 
smallest  community,  and  in  all  justice  and  equity  that  inter- 
est should  be  expected,  and  in  the  writer's  opinion,  National 
control  would  be  a  guarantee  of  a  fair  administration  with- 
out discrimination  or  prejudice. 

The  influence  of  the  commercial  world,  its  greed  for 
gold,  and  in  the  words  of  Chaille,  "  its  preference  for  imme- 
diate profits  and  temporary  prospects  directly  at  hand,  to 
the  far  greater  future  profits  and  permanent  prosperity  in 
distant  prospect,"  engenders  suspicion  between  cities,  and 
occasionally  suppresses  the  knowledge  of  the  disease.  The 
writer's  experience  with  yellow  fever  last  fall  convinces  him 
that  the  disease  would  be  more  quickly  recognized;  that 
quarantine  restrictions  would  be  less  irksome;  that,  with 
traffic  there  would  be  less  interference,  under  a  systematic 
National  control,  than  under  the  present  condition,  when 
every  cross-road  is  guarded  with  a  shot-gun,  and  each  port 
is  growling  with  suspicion  and  fear  that  its  neighbor  will 
conceal  the  disease  or  escape  it  altogether,  and  thereby  in- 
crease its  export  and  import  business.  R.  T.  M. 
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Correspondence. 


Houston,  Texas,  March  1st,  1898. 

Third  Annual  Meeting  of  the  Texas  State  Medical  As- 
sociation, April  26,  27,  28,  29,  1898,  Houston,  Texas. 

Deak  Doctor: — As  chairman  of  the  committee  of  ar- 
rangements, I  desire  to  call  the  attention  of  the  medical  pro- 
fession throughout  the  state,  as  well  as  the  members  of  the 
Texas  State  Medical  Association,  to  the  coming  meeting  of 
the  latter  in  Houston,  26th,  27th,  28th,  29th  April,  1898. 

While  the  outlook  for  a  large  attendance  is  excellent,  yet 
each  member  of  the  Association  and  profession  should  make 
this  meeting  a  personal  matter,  come  and  attend;  and  use 
his  influence  to  interest  his  doctor-neighbors  in  the  meeting 
also. 

The  committee  have  made  ample  and  reasonable  arrange- 
ments with  hotels  and  private  boarding  houses  for  the  ac- 
commodation of  those  in  attendance.  An  unusually  interest- 
ing program  has  been  arranged  by  your  committee.  The 
chairmen  of  the  different  sections  are  working  assiduously 
for  a  large  number  of  papers.  "Questions  of  the  most  vital 
import,  not  only  to  every  physician,  but  to  every  citizen  of 
the  state  as  well,  will  come  before  this  meeting.  Houston  is 
accessible  to  all:  a  delightful  place  to  meet." 

The  committee  may  be  able  to  secure  a  rate  of  one  fare 
for  the  round  trip;  if  not,  the  rate  of  one  and  a  third  fare,  on 
the  "certificate  plan ,"  will  prevail. 

Fraternally  yours, 

Joseph  A.  Mullen,  M.  D., 
Chairman  Committee  of  Arrangements. 


For  Southwestern  Medical  Record. 

Fort  Worth,  Texas,  March  1,  1898. 

To  the  Members  of  the  Texas  State  Medical  Association  and  the 
Profession  of  the  State  at  Large: 

The  next  annual  meeting  of  the  State  Medical  Associa- 
tion will  convene  in  the  City  of  Houston  on  Tuesday,  April 
26,  1898.  The  reasons  why  every  doctor  in  the  State  who  is 
now  a  member,  or  has  been  a  member,  or  contemplates  be- 
coming a  member  of  the  State  organization,  should  attend 
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this  meeting1,  are  so  cogent  that  all  must  appreciate  them. 

Questions  of  the  most  vital  import,  not  only  to  every 
physician,  but  to  every  citizen  of  the  State  as  weU,  will  come 
before  that  convention  for  consideration  and  solution,  if  pos- 
sible. 

Houston  is  accessible  to  all;  a  delightful  place  to  meet 
at  that  season;  and  its  profession  is  anxious  to  extend  to  us 
the  hospitality  of  their  city.  The  local  chairman  informs  me 
that  he  will  probably  secure  a  rate  of  one  fare  for  the  round 
trip. 

If  every  doctor  in  Texas,  who  loves  his  State,  and  re- 
gards her  present  greatness  and  future  possibilities,  and  is 
impressed  with  the  weight  of  responsibility  resting  on  our 
profession  in  shaping  its  future  destiny,  will  come  to  that 
meeting,  it  will  be  one,  the  like  of  which  will  not  soon  be  for- 
gotten. 

Further  information  will  be  found  in  the  circular  of  the 
chairman  of  the  committee  of  arrangements,  Dr.  Jos.  A. 
Mullen,  Houston,  Texas,  and  the  official  program  of  Dr.  H. 
A.  West,  Secretary. 

Bacon  Saunders,  President. 


For  Southwestern  Medical  Record. 

Houston,  Texas,  March  1st,  1898. 

To  the  Member*  of  the  State  Medical  Association  and  the  Profes- 
sion of  the  State  at  Large: 

Dear  Doctor: — The  Texas  State  Medical  Association 
will  meet  in  this  city  from  the  26th  to  29th  of  April  next. 
The  present  indications  are  that  it  will  be  a  large  and  suc- 
cessful meeting. 

A  prominent  feature  of  these  annual  reunions  has  always 
been  the  proceedings  of  the  Section  on  Surgery,  and  we  are 
consequently  desirous  that  the  coming  session  shall  not  fall 
one  whit  behind  its  predecessors.  To  this  end  we  most  re- 
spectfully ask  that  you  contribute  a  paper,  or  report  of  cases 
upon  some  subject  pertaining  to  Surgery,  and  send  the  title 
of  same  to  the  Secretary  not  later  than  the  10th  of  April. 

Yours  truly, 

J.  R.  Stuart, 

B.  E.  Hadra,  Secretary,  Houston. 

Chairman,  San  Antonio. 
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Other  Journals. 


Yellow  Fever  Observations  by  an  Octogenarian. 


E.  EL  ANDERSON,  M.  D.,  KIRKWOOD,  MISS. 


As  the  pi'esent  invasion  of  yellow  fever  is  a  matter  of  great 
public  interest,  and  as  I  have  been  a  close  observer  of  its  suc- 
cessive invasions  since  185."),  I  have  concluded  to  record  the  re- 
sult of  my  observations. 

Being  familiar,  from  personal  observations,  with  that  at 
Canton  in  1855,  and  the  so  called  invasion  at  Jackson  in  1888, 
and  having  studied  closely  that  of  the  present  season,  though 
not  in  it,  I  feel  that  the  motive  that  prompts  me  neutralizes  any 
apparent  presumption. 

It  will  be  remembered  that,  in  the  invasion  in  Canton  in 
1855,  it  could  not  be  traced  to  an  imported  germ  ;  and  from  per- 
sonal knowledge  I  thought  I  could  trace  it  to  local  conditions, 
as  they  were  suffering  from  water  famine  and  bad  hygienic  con- 
ditions. In  that  of  1888,  at  Jackson,  facts  proved  it  in  the  most 
conclusive  way,  under  my  own  observation,  to  have  been  of 
local  origin.  The  disease  was  confined  strictly  to  the  workmen 
who  had  been  engaged  in  excavating  about  and  tearing  down 
an  old  depot,  in  the  months  of  August  and  September,  which 
were  characterized  by  heavy  showers.  The  examining  physi- 
cians were  in  doubt  as  to  the  fever,  yet  it  excited  panic,  and 
there  was  a  general  hegira.  The  workmen  alone  contracted  the 
fever,  which  did  not  even  attack  their  families.  In  both  of 
these  invasions,  it  will  be  observed  that  no  imported  germs 
could  be  traced,  and  I  might  add  that  in  both  all  the  elements 
of  malarial  fever  were  present. 

My  knowledge  of  the  present  invasion  is  derived  alone  from 
reports  obtained  daily  from  the  press,  which,  however,  have 
been  studied  with  the  greatest  care  and  interest,  and  this, 
together  with  a  personal  knowledge  of  all  the  localities  in 
Mississippi  and  Texas,  except  along  the  Gulf  coast  in  Missis- 
sippi, where  the  disease  originated.  All  admit  that  the  disease, 
dengue,  was  prevailing  at  the  time  as  well  as  malarial  fever. 

One  marked  feature  in  the  history  of  the  present  invasion 
is  the  doubt  as  to  its  specific  type,  and  this  exists  wherever  it 
has  appeared,  without  regard  to  latitude.    There  is  no  doubt  as 
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to  its  permanent  existence  in  Cuba  and  other  tropical  climates, 
and  we  know  that  all  the  causes  of  fever  of  a  malarial  type  are 
more  intensely  operative,  hence,  we  can  reasonably  argue  that 
when  our  climate  and  local  conditions  approximate  the  tropical, 
we  might  reasonably  suppose  that  our  diseases  would  also  ap- 
proximate, and  I  firmly  believe  that  to  this  cause  is  due  the 
fever  that  has  spread  over  our  border  States  and  to  points  in 
the  interior  where  similar  local  conditions  exist. 

The  history  of  yellow  fever  in  New  Orleans,  which  extends 
back  fifty  years  to  my  knowlege,  seems  to  prove  this  theory.  It 
is  a  patent  fact  that  since  the  invasion  of  General  Butler,  who 
put  the  city  in  better  sanitary  condition,  New  Orleans  has  en- 
joyed a  greater  exemption  from  the  fever.  This,  connected  with 
the  history  of  the  fever  at  Memphis,  which  city  has  enjoyed  an 
exemption  since  its  attention  to  hygienic  measures,  has  strength- 
ened my  views  as  to  local  origin.  The  late  invasion  this  season, 
located  in  its  most  neglected  territory,  sounds  a  note  of  warn- 
ing that  should  not  pass  unheeded.  Had  we  not  had  diseases 
differing  fr  >m  those  in  ordinary  years,  it  would  have  militated 
against  the  firmly  established  doctrine  of  local  causes  producing 
specific  effects. 

In  the  invasion  of  the  disease  at  Edwards,  Clinton  and 
other  places,  the  public  seem  to  think  it  the  result  of  an  im- 
ported germ  from  infected  points  along  the  coast,  while  it  ap- 
pears to  me  the  natural  result  of  local  and  climatic  causes.  At 
Edwards,  where  it  was  most  virulent,  I  find  all  the  elements 
and  recoguized  causes  of  malarial  fever.  It  is  located  in  the 
vicinity  of  Big  Black  Swamp,  and  one  of  our  Confederate  battle- 
fields and  burial  grounds.  As  I  am  informed,  its  drinking 
water  is  supplied  from  wells,  and  the  surrounding  country  is 
under  cultivation.  Owing  to  excessive  drought  the  past  season 
the  infiltration  into  their  wells  would  have  been  more  heavily 
charged  with  the  soluble  elements  of  the  soil  and  unpotable. 

As  to  a  specific  germ  or  microbe,  I  confess  I  am  skeptical. 
The  fever  of  the  present  year  has  caused  much  contrariety  of 
opinion  as  to  its  proper  name ;  though  the  concensus  of  opinion 
with  the  fraternity  "  native  and  to  the  manner  born"  rather  in- 
clined them  to  regard  it  as  malarial,  they  eventually  recognized 
it  as  yellow  fever;  with  this  opinion  I  am  in  full  accord,  and 
recognize  it  as  the  product  of  local  and  climatic  causes,  and  also 
the  importance  of  using  every  hygienic  measure  in  our  power 
to  prevent  its  recurrence. 
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In  the  character  of  the  season,  I  think  I  can  detect  the 
cause  of  diversity  of  disease.  Along  our  coast  line,  as  well  as 
that  of  Texas,  unusual  climatic  and  meteorological  causes  have 
been  in  operation,  and  they  have  produced  their  natural  effects. 
In  all  alluvial  localities  there  has  been  an  unusual  effluvium 
thrown  into  the  atmosphere,  under  the  influence  of  a  higher 
range  of  temperature,  and,  in  fact,  we  have  nearly  approached 
a  tropical  temperature,  and  as  a  natural  consequence  have  ap- 
proximated its  diseases. 

A  very  natural  deduction  from  the  foregoing  premises  is 
that  we  should  use  every  means  in  our  power  to  protect  us  from 
such  invasions,  and  chief  among  the  means  are  drainage  and 
pure  water,  and  these  preventive  measures  are  within  the  reach 
of  our  Southern  cities  and  large  towns.  The  cost  would  be  less 
than  the  loss  by  quarantine,  to  say  nothing  of  the  irreparable 
loss  of  life.  To  those  who  believe  in  the  germ  as  the  fons  et 
origo  I  would  remark  that  the  germ  cannot  live  or  flourish  in  a 
pure  atmosphere. — Memphis  Medical  Monthly,  December,  1897. 


Effective  Prescriptions. 


Pulmonary  Tuberculosis. 
1^    Potassii  iodidi,  gr.  xiv. 
Iodi  pur,  gr.  xv. 
Sodii  chloridi,  5  iss- 
Aquaa  dest,  O  ij. 
M.  S.    Take  three  or  four  tablespoon fuls  in  a  glass  of 
milk  three  to  six  times  daily. — Kienzi,  Jour,  tie  Med.  de  Hor- 
ded ux. 

Tinea  Favosa. 

Dr.  Khrenitchek  (Semn'nie  Medienle  189G  o.  8)  recommends 
washing  the  scalp  with  tincture  of  green  soap  and  shaving  the 
affected  area.  Then  the  following  mixture  shall  be  applied. 
If  the  hair  grows  rapidly  the  shaving  may  be  repeated  every 
two  or  three  days. 

li    Acidi  carbolici. 

Balsami  peruviani,  aa  5  ii&s. 
Petrolei. 

Glycerini,  aa  5  iij - 

M. 
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Local  Anesthesia. 
1^    Chloroform,  10  parts. 
Ether,  15  parts. 
Menthol,  1  part. 
The  anaesthesia  resulting  from  this  application  lasts  about 
five  minutes. — Le  Gerant  and  E.  Pierre 


Acute  Coryza. 
R;    Zinci  phosphidi,  gr.  viiss. 

Extracti  belladonna?,  gr.  vi. 
M.    fiant  pilulse  No  xi.    S.  Once  daily,  after  each  meal. 
In  case  of  general  impairment  of  nutrition,  one  grain  of 
arsenious  acid  may  be  added  to  the  foregoing  prescription. — 
Gaz.  Hebdom.  de  Med.  et  de  Chir.,  No  42. 


Dry  Eczema  with  Puritus. 
R;    Menthol,  gr.  xxx. 

Resorcin,  gr.  xv. 

Sulph.  precip,  5  iiss- 

Zinci  oxidi,  5  iiiss. 

Vaseline,  %  i. 
Ft.  unguent. 

— Thibierge,  Medical  Times  and  Hosjntal  Gazette.  . 

Spasmodic  Asthma. 

R    Tine,  lobelia?  a?therea?,  m  xv. 

Spts.  a?theris,  m  xx. 

Tine,  chlorof.  comp,  m  v. 

Aqua?  camphora1,  ad  5  i. 
M.  S.    To  be  taken  when  breathing  is  difficult. — The  Prac- 
titioner. 


Sick  Headache. 

R;    Sparteine  sulphate,  0.02  gm.  (r3  gr.) 
Caffeine,  0.1   gm.  (1^  gr. ) 

Antipyrin,  0.5   gm.  (T^gr.) 

Taken  at  intervals  of  two  hours  until  four  have  been  taken, 
even  though  the  pain  has  disappeared. 
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News  and  Miscellany. 


A  Doctor's  Advertisement. — Now  that  people  arc  dis- 
covering that  there  are  men  of  high  skill  and  intelligence  in 
certain  lines  who  cannot  make  a  figure  in  an  examination  on 
the  three  R's,  the  following  extracts  from  advertisements, 
that  a  Puget  Sound  doctor  prints  on  a  private  press,  are  not 
without  interest,  says  the  New  York  "Independent ."  "Legs  and 
arms  sawed  off  while  you  wait,  without  pane.  No  odds  asked 
in  measles,  hooping  coff  or  mumps;  tumors  a  Specialty, 
bunions,  corns  and  ingrowing  tow  nails  treated  scientifically; 
cramps  and  worms  naded  on  sight;  moles  and  cross-eye 
cured  in  one  treatment  or  no  pay.  P.  S.  Terms — Cash  in- 
variably in  advance.  No  cure,  no  pay — P.  S.  (Take  Notis.) 
No  coroner  never  yet  sot  on  the  remanes  of  my  customers 
and  eny  one  hiring  me  doan'thave  to  be  good  layin'  up  money 
to  buy  a  grave-stone.  Come  won,  come  awl." — Monthly 
Retrospect. 

Too  'Early  Application. — Dr.  Casey  A.  Woods,  of  the 
Post-Grad.  Med.  School,  Chicago,  caUs  attention  in  a  very 
practical  manner  to  the  fact  that  early  kindergarten  work, 
and  also  early  primary  school  work,  are  permanently  injuri- 
ous to  the  eyesight  of  children.  This  but  bears  out  the 
principle  that  prolonged  application  of  the  growing  organism 
in  any  special  direction  is  generally  injurious.  Children,  as 
well  as  young  animals,  would  better  be  left  to  themselves,  to 
take  naturally  to  those  forms  of  amusement  that  will  best 
develop  their  physical  powers,  rather  than  to  be  put  to  any 
kind  of  concentrated  work  too  soon.  However,  better  than 
even  this  is  a  certain  amount  of  daily  attention  to  their  sym- 
metrical development  by  scientifically  directed  jilay. — Medi- 
cal Council. 

In  Doubt. — Having  read  the  directions  on  the  box, 
"Take  one  every  two  hours  till  gone,"  she  sent  in  haste  to 
the  prescriber  to  know  if  he  meant  her  or  the  pills. — "Medi- 
cal Record." 

Dr.  W.  C.  Nolder,  who  committed  suicide  in  Newton, 
Kas.,  because  he  was  charged  with  malpractice,  left  a  note 
to  an  intimate  friend,  in  which  he  said  that  he  was  nearly 
crazy,  but  that  he  was  going  to  fight  the  charge  of  malprac- 
tice to  the  last,  if  his  mind  did  not  give  way.    He  charged 
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that  the  doctors  in  that  city  were  attempting  to  entangle  him 
in  the  case  and  wind  theevidence  about  him  in  order  to  break 
up  his  practice  and  his  home.  In  the  note  he  also  charged 
his  partner,  Dr.  G.  J.  You  mans,  with  attempting  to  shift  the 
blame  on  his  shoulders,  and  that  he  had  left  town  in  order  to 
compel  him  to  attend  the  ease.  He  closed  the  note  by  saying 
that  he  would  have  to  go  out  dnto  the  air  or  he  would  go 
crazy.  The  note  was  discovered  and  made  pu  blic  the  day 
after  his  death,  and  created  a  profound  sensation. — Medical 
Herald. 

The  Record  would  thank  every  physician  in  Texas  who 
is  making  a  change  of  location,  if  he  would  send  a  note  of 
the  fact  to  the  Record. 

The  editor  of  the  Dietetic  and  Hygienic  Gazette  has  given 
a  valuable  contribution  upon  the  nutrient  value  of  maize  or 
Indian  corn.  After  giving  its  superior  food  power  in 
calorics,  as  compared  to  other  cereals,  he  looks  up  the  litera- 
ture of  the  subject  and  gives  references  made  to  it  in 
"poetry  and  song.*'  One  would  think  that  the  editor  had 
been  reared  on  a  plantation  in  the  South  and  heard  the  dark- 
ies singing  "  'round  the  hearth  when  the  corn  pone's  hot." 

There  promises  to  be  a  very  spirited  race  among  some 
of  the  Houston  physicians  for  the  position  of  City  Health 
Officer.  The  following  have  formally  announced  themselves 
and  are  shaking  hands:  Dr.  Robert  McElroy,  the  present 
incumbent;  Dr.  G.  D.  Parker,  Dr.  G.  W.  Christian,  Dr.  R. 
Rutherford  and  Dr.  W.  N.  Shaw. 

Epsom  Salts. — The  stomach  will  not  reject  it  if  pre- 
pared in  this  way:  Put  a  tablespoonful  in  a  teacup  and  add 
two  or  three  tablespoonfuls  of  boiling  water,  stir  well,  de- 
cant, and  reject  the  residuum.  Add  a  little  lemon  juice,  let 
the  mixture  cool,  and  give  to  the  patient.  If  in  the  country, 
beyond  the  reach  of  lemons,  vinegar  will  make  a  fourth-rate 
substitute.  Repeat  the  dose  every  four  hours  until  the  bow- 
els respond.  The  quantity  of  water  may  be  varied  to  suit 
the  caprice  of  the  patient. — Parcells,  in  "Prescription." 

Dr.  P.  E.  Daniel  has  written  a  book,  the  "Recollections 
of  a  Rebel  Surgeon."  With  refreshing  naive  he  says:  "It's 
real  good." 

The  meeting  of  the  Southern  Section  of  the  American 
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Laryngologies,  Rhinological  and  Otological  Society  will  be 
held  in  the  Parlors  of  the  Aragon  Hotel,  Atlanta,  6a.,  on 
Monday,  March  28th,  1898.    The  session  will  open  at  10  a.  in. 

A  Compromise. — A  boy  was  caught  in  the  act  of  stealing 
dried  berries  in  front  of  a  store,  the  other  day,  and  was 
locked  irp  in  a  dark  closet  by  the  grocer.  The  boy  com- 
menced begging  most  pathetically  to  be  released,  and  after 
using  all  the  persuasion  that  his  young  imagination  could  in- 
vent, proposed,  "Now,  if  you'll  let  me  out,  and  send  for  my 
daddy,  hell  pay  you  for  them,  and  lick  me  besides.'"  This  ap- 
peal was  too  much  for  the  grocer  to  stand  out  against. — The 
S>i  a  itarian. 

Dr.  Flick,  in  (The  Philadelphia  Medical  Journal),  reports 
four  cases  of  hemoptysis  successfully  treated  with  one-half 
drop  doses,  of  the  1  per  cent,  alcoholic  solution  of  nitroglycer- 
in, every  half  hour.  As  the  author  says,  this  is  at  variance 
with  the  ordinary  treatment  by  opium  rest  and  astringents, 
yet  the  results  in  these  four  cases  would  seem  to  justify  one 
in  giving  it  a  fair  trial. 

The  continuous  irrigation  of  the  bowels  with  normal  salt- 
solution  is  coming  more  and  more  into  favor  with  the  pro- 
fession. Either  in  shock  or  expected  shock,  a  continuous 
current  of  this  solution  at  105 :  to  120 J  yields  happy  results. 
In  impaired  kidneys  where  eclampsia  is  eminent,  or  already 
in  existence,  it  stimulates  the  action  of  the  skin  and  bowels 
as  nothing  else  will  do. 

Dr.  Dawbarn  (f rom  Philadelphia  Medical  Journal)  states 
that  a  quantity  of  sterile  water  thrown  into  the  circulation 
causes  death  by  its  solvent  action  upon  the  blood  corpuscles. 

Drs.  A.  C.  Scott  and  R.  R.  White  have  been  appointed 
chief  surgeons  of  the  G.  C.  &  S.  F.  Ry  at  Temple.  Dr.  T.  J. 
Worley,  Cleburne,  appointed  local  surgeon  for  the  Santa  Fe 
at  that  point.    Dr.  W.  P.  Alexander  resigned. 

W.  W.  Keen,  M.  D.,  (Journal  of  Nervous  and  Mental  Dis- 
eases) in  discussing  operative  proceedures  for  microcephaly, 
concludes  as  follows:  (1).  That  in  a  moderate  number  of 
selected  cases  of  medium  degrees  of  microcephaly  the  opera- 
tion will  happily  be  followed  by  death  in  about  fifteen  to 
twenty  per  cent,  of  the  patients.  (2).  In  a  small  number  of 
cases  benefit  to  a  slight  extent  will  be  observed,  but  in  the 
majority  no  results,  good  or  bad,  will  follow  the  operation. 
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Reprints,  Pamphlets,  Etc.,  Received. 


"The  Antitoxin  Treatment  of  Tuberculosis  or  the  Direct  (Tu- 
berculin Preparations)  versus  the  Indirect  (Animal  Se- 
rum) Method  of  Immunization  Against  Tuberculosis." 
By  Charles  Denison,  A.M.,  M.D.,  Denver,  Colorado,  Em- 
eritus Professor  of  Diseases  of  the  Chest  and  of  Clima- 
tology, University  of  Denver;  Ex-President  of  the 
American  Climatological  Association.  Author  of  "The 
Rocky  Mountain  Health  Resorts,"  "Climates  of  the 
United  States  in  Colors,"  "Exercirse  and  Food  for  Pul- 
monary Invalids,"  etc. 

"Non-Surgical  Treatment  of  Boils,  Carbuncles,  and  Felons." 
By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Physician  to  the 
New  York  Skin  and  Cancer  Hospital,  Consulting  Physi- 
cian to  the  New  York  Hospital,  etc. 

"Symptoms  and  Treatment  of  Hepatic  Abscess,  with  Report 
of  Seventeen  Cases."  By  George  Ben  Johnston,  M.  D., 
of  Richmond,  Va. 

"A  Distinguished  Physician-Pharmacist — His  Great  Dis- 
covery, Ether-Anaesthesia.    By  Joseph  Jacobs. 


Publishers'  Notes. 


Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Frank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111.,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  HI.,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 

"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c,  &c,  &c. 

(Signed)    "Frank  P.  Norbury." 
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Saametto  a  Standard  Remedy  in  (ieaito-Urinary  Diseases. 


I  have  prescribed  Sanmetto  in  a  Large  number  of  cases 
of  genito-urinary  troubles  during  the  last  four  years,  and 
with  uniformly  good  success.  In  prostatic  trouble  of  old 
men,  with  difficult  micturition,  it  acts  like  a  charm.  In  case 
of  irritable  bladder  with  incontinence  of  urine,  I  have  never 
met  with  any  remedy  that  acts  so  well.  I  prescribe  it 
frequently,  and  shall  continue  to  do  so,  as  I.  look  upon  it  as  a 
standard  remedy. 

Alma,  Mich.  J.  F.  Suydan,  M.  D. 


Saametto  ia  Incontinence  of  Lriae. 


I  used  Sanmetto  in  a  case  of  a  lady  forty  years  of  age, 
who  could  not  retain  her  urine  for  more  than  one  hour  for 
years.  She  had  been  under  treatment  before,  without  any 
remarkable  result.  I  put  her  on  teaspooriful  doses  of  San- 
metto four  times  daily,  and  her  improvement  was  very 
marked,  and  she  is  now  practically  cured.  I  desire  to  keep 
Sanmetto  on  hand,  as  there  is  nothing  better  to  fill  its  place 
in  such  cases. 

Milwaukee,  Wis.  Fred  A.  Goedecke,  M.  D. 


A  Perfect  Co=Adjuvant. 


Physicians  should  not  forget  that  no  matter  what  their 
preference  may  be  as  .  to  the  form  in  which  milk  should  be 
used  for  their  patients  and  the  babies  under  their  care, 
whether  it  is  MODIFIED,  Sterilized,  Pasteurized,  Pepton- 
ized, treated  by  some  other  method,  or  natural,  they  can  al- 
ways depend  on  the  perfect  co-adjuvancy  of  that  unrivalled 
dietetic  preparation,  IMPERIAL  GRANUM.  Many  years 
of  successful  clinical  experience  having  proved  this  combina- 
tion of  nutriments  to  be  acceptable  to  the  palate  and  also  to 
the  most  delicate  stomach  at  all  periods  of  life,  being  in  many 
cases  retained  and  assimilated  when  everything  else  is  re- 
jected, though  in  very  extreme  cases  the  IMPERIAL 
GRANUM  is  often  prepared  with  pure  water  only. 
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Original  Communications. 


"The  Use  of  Eucaiue  in  General  Surgery."  * 


A.  L.  FULLER,  M.  D.,  HOUSTON,  TEXAS. 


With  a  powerful  and  effective  local  anaesthetic  like  co- 
caine at  our  disposal,  there  seems,  at  first  sight,  little  need 
for  a  substitute;  and  yet  its  use  has,  in  very  many  instances, 
been  attended  with  such  unpleasant  consequences  that  it  has 
left  a  great  deal  to  be  desired.  In  numerous  cases  its  exhi- 
bition has  been  attended  with  serious  and  even  fatal  results, 
and  in  still  more  cases  it  has  left  very  disagreeable  after  ef- 
fects. If  these  results  had  been  due  to  any  negligence  on 
the  part  of  the  surgeon,  or  to  the  use  of  excessive  quantities 
of  the  drug,  we  could  easily  guard  against  them  in  the  fu- 
ture; but  they  seem  to  have  occurred  quite  independently  of 
the  amounts  used,  and  in  spite  of  all  precautions  against 
them,  and  this  uncertainty  of  its  toxication  has  always  been 
a  cause  of  anxiety  to  the  surgeon,  and  a  bar  to  its  use  in  any 
operations  but  those  in  which  quite  smaU  quantities  sufficed. 
I  have  myself  twice  seen  a  nearly  fatal  result  from  the  use 
of  less  than  \  grain  administered  hypodermicaUy.  To  secure 
a  local  anaesthetic  which  would  be  as  reliable  as  cocaine,  but 
free  from  its  accompanying  toxicity,  has  long  been  a  perplex 

*  Head  January  loth  before  the  Houston  District  Medical  Association. 
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ing  problem:  but,  from  the  reports  which  have  been  published 
on  the  use  of  Eucaine,  its  solution  seems  to  have  at  length 
been  found,  for  this  latter  has  been  shown  to  be  fully  as  re- 
liable an  anaesthetic,  and,  at  the  same  time,  so  free  from  tox- 
ic qualities,  that  it  can  be  used  in  much  larger  quantities,  be- 
sides possessing  one  or  two  minor  advantages,  a  combination 
of  qualifications  which  makes  it,  as  far  as  general  surgery  is 
concerned,  by  far  the  best  local  anaesthetic  at  our  command. 

In  considering  in  detail  the  qualities,  on  which  the  use- 
fulness of  Eucaine  depends,  the  first  and  most  important  is 
its  freedom  from  toxicity,  and  the  consequent  increase  in  the 
amount  which  may  be  used,  and  therefore  in  the  number  and 
magnitude  of  the  operations  in  which  we  can  employ  local 
anaesthesia.  In  this  respect  there  can  be  no  question  as  to 
its  superiority  over  cocaine,  for  some  hundreds  of  cases  of 
its  use  have  been  reported,  and  in  no  instance  have  there 
been  noticed  any  symptoms  of  danger  or  unpleasant  after  ef- 
fects, which  could  be  laid  to  its  use,  even  though,  in  several 
cases,  amounts  varying  from  8  to  16  grains  have  been  used, 
and  that  too,  in  regions  in  which  there  could  not  be  any  pos- 
sible means  of  preventing  its  rapid  absorption.  In  none  of 
these  cases  has  there  been  any  mention  of  its  affecting  either 
pulse  or  respiration  unfavorably,  while  in  very  many  in- 
stances it  is  positively  stated  that  no  unfavorable  symptoms 
arose.  In  one  or  two  instances  it  is  stated  that  the  pulse  be- 
came a  trifle  slower,  but  there  was  no  irregularity,  intermis- 
sion, or  diminution  of  its  force.  I  have  myself  used  as  much 
as  6  graines  by  endermic  and  hypodermic  injection,  in  a  man 
over  70  years  of  age,  without  any  precautions  against  ab- 
sorption, and  with  no  ill  effects.  Certainly  there  are  not 
many  of  us  who  would  care  to  use  any  such  an  amount  of  co- 
caine, even  in  the  most  robust  subjects.  There  are  many 
occasions,  when  we  are  called  upon  to  perform  operations,  in 
themselves  of  a  minor  character,  in  which  we  are  compelled 
to  use  a  general  anaesthetic,  on  account  of  the  great  risk  of 
using  cocaine  in  sufficient  quantities  to  procure  freedom 
from  pain.  In  such  cases  the  patient  has  been  obliged  to 
face  the  risk  of  a  general  anaesthetic,  to  undergo  an  operation 
in  itself  trifling  in  nature.  This  risk  has  no  doubt  caused 
many  to  submit  permanently  to  the  pain  or  inconvenience  of 
some  trouble  not  of  a  fatal  nature  rather  than  undergo  an  op- 
eration, or  in  more  serious  conditions,  to  postpone  operative 


MEDICAL  RECORD. 


510 


influence  till  the  disease  has  spread  beyond  reach  of  the 
knife,  who  would  have  willingly  submitted  to  proper  treat- 
ment early,  if  it  had  been  possible  with  local  anaesthesia.  In 
such  cases  the  comparative  freedom  from  toxicity  of  Eucaine 
makes  it  of  the  utmost  value.  Again,  ones  ability  to  use  it 
in  considerable  quantities  and  without  fear  of  absorption,  en-, 
ables  us  to  no  longer  restrict  the  use  of  local  anaesthesia  to 
minor  operations.  This  alone  gives  it  a  strong  claim  on  our 
attention,  even  if  it  had  no  other,  for  there  are  many  opera- 
tions of  a  major  character,  which  are  rendered  easier  by  the 
intelligent  co-operation  of  the  patient,  co-operation  which  is 
entirely  lost  when  general  anaesthesia  is  used.  For  instance, 
tracheotomy;  a  conscious  patient  can  be  of  great  assistance 
to  the  surgeon  by  keeping  the  trachea  immovable  at  certain 
periods  of  the  operation.  There  are  also  many  occasions 
where  lives  are  lost  simply  on  account  of  the  patient's  dread 
of  an  anaesthetic,  lives  which  can  only  be  saved  by  operations 
of  the  most  serious  nature,  or  requiring  extensive  and  pro- 
longed dissection.  In  such  cases  we  may  confidently  substi- 
tute Eucaine  for  a  general  anaesthetic,  and  save  lives  which 
would  otherwise  be  lost.  In  making  this  assertion  I  am  not 
hazarding  any  high-flying  theories,  but  am  guided  solely  by 
accomplished  facts,  well  authenticated  reports  of  the  se- 
verest operations  performed  under  Eucaine  anaesthesia  hav- 
ing come  to  hand;  cases  which  include  four  laparotomies, 
three  tracheotomies,  removal  of  tuberculous  glands  from  the 
neck,  necessitating  a  dissection  beneath  the  carotid,  jugular 
and  vagus,  and  one  operation  for  fractured  skull  with  lacera- 
tion of  the  longitudinal  sinus,  besides  several  less  serious 
but  still  grave  cases.  Such  operations  can  only  be  per- 
formed, without  general  anaesthesia,  by  the  use  of  a  drug 
whose  freedom  from  toxic  qualities  aUows  its  use  in  large 
quantities,  a  claim  which  certainly  cannot  be  made  of  cocaine; 
and  if  Eucaine  does  not  entilely  supersede  cocaine,  but  is 
confined  to  those  cases  which  are  too  extensive  for  cocaine, 
and  in  which  some  objection  to  general  anaesthesia  exists,  it 
still  has  a  very  wide  field  of  usefulness.  So  much  for  the 
question  of  toxicity. 

The  next  point  to  be  considered  is  that  of  the  reliability 
of  its  anaesthesia.  The  general  concensus  of  opinion  among 
those  who  have  used  it  is  that,  in  this  respect,  it  is  fully 
equal,  if  not  superior  to  cocaine;  that,  while  slightly  stronger 
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solutions  are  necessary,  the  anaesthesia  produced  is  fully  as 
complete,  more  extensive,  and  slightly  longer  in  duration 
than  that  of  cocaine.  I  have  been  unable  to  find  any  state- 
ment of  an  opinion  that  it  is  less  thorough  than  that  of  co- 
caine, while  several  who  have  used  it  state  that  it  is  more  so; 
statements  which  my  own  experience  leads  me  to  concur.  I 
have  used  it  in  several  cases,  and  I  no  longer  have  any  hesi- 
tation in  promising  my  patients  freedom  from  pain,  for  I 
have  yet  to  meet  with  a  case  in  which  its  anaesthesia  is  not 
perfect;  in  fact,  in  several  cases  the  operation  has  been  com- 
pleted before  the  patient  knew  it  was  begun.  I  cannot  speak 
as  favorably  of  cocaine,  for,  although  I  used  the  same  care  in 
its  administration,  I  was,  in  many  cases,  disappointed  in  the 
thoroughness  of  its  anaesthesia.  I  can  recall  at  least  two 
cases,  in  which  cocaine  produced  no  diminution  of  sensation, 
while  a  few  days  later  the  anaesthesia  produced  by  Eucaine 
was  perfect.  For  this  reason,  if  for  no  other,  I  unhesitating- 
ly give  Eucaine  the  preference  in  my  practice,  and  I  have 
for  some  time  dispensed  entirely  with  cocaine. 

Another  useful  quality  of  Eucaine  is,  that  its  solutions  are 
not  impaired  by  keeping,  and  that  they  can  be  sterilized  by 
boiling  without  detriment  to  their  usefulness.  I  have  now 
a  solution  in  my  office,  which  I  have  had  on  hand  for  some 
months  past,  and  which  produced  just  as  thorough  anaesthe- 
sia a  few  days  ago  as  when  first  prepared,  notwithstanding 
it  has  been  exposed  all  the  time  to  light,  and  variations  of 
temperature,  and  has  been  boiled  several  times.  This  is  a 
point  in  which  its  superiority  over  cocaine  can  hardly  be  dis- 
puted by  the  most  ardent  advocates  of  the  latter,  for  its  so- 
lutions are  notoriously  unstable,  and  are  invariably  rendered 
useless  by  boiling.  So,  by  using  Eucaine,  the  surgeon  is 
saved  the  trouble  and  expense  of  getting  fresh  solutions  of- 
ten, and  the  patient  the  risk  of  suppuration  caused  by  a  non- 
sterile  solution,  neither  of  which  points  is  entirely  unworthy 
of  consideration. 

So  much  for  the  advantages  of  Eucaine;  now  for  the 
other  side  of  the  question.  The  only  objections  to  its  use 
which  have  been  raised  are,  that  it  is  more  irritating  than  co- 
caine at  the  immediate  time  of  injection,  and  that  it  produces 
local  hyperaemia,  as  a  natural  sequence,  of  which  there  is 
slightly  more  haemorrhage.  Neither  of  these  objections  are 
sufficiently  serious  to  outweigh  its  advantages.     The  irrita- 
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tion  at  the  time  of  injection  is  not  great,  and  is  quite  tran- 
sient, rapidly  passing  off,  and  leaving  no  unfavorable  effect 
on  the  healing  of  the  wound.  In  every  case  in  which  I  have 
used  it,  the  wound  has  healed  readily,  and  there  has  been  no 
unpleasant  sequence  in  the  shape  of  pain  or  excessive  sore- 
ness. The  increased  haemorrhage  may  be,  and  undoubtedly 
is,  an  objection  to  its  use  in  certain  special  lines,  notably  in 
nasal  surgery;  but  it  can  hardly  be  urged  as  a  serious  objec- 
tion to  its  use  in  general  work,  for  it  consists  merely  of  a  lit- 
tle increased  oozing,  which  ceases  spontaneously  in  a  few 
minutes,  and  can  be  at  once  checked  by  hot  water  if  neces- 
sary; certainly  it  has  never,  in  my  experience,  been  enough 
to  materially  inconvenience  me. 

In  conclusion,  my  own  experience,  which  is  limited  to 
some  twelve  or  thirteen  cases,  has  convinced  me  that  the 
claims  put  forth  on  behalf  of  Eucaine  by  those  who  have  used 
it  more  extensively,  are  in  no  wise  exaggerated.  While  none 
of  my  cases  were  serious,  at  least  two  required  anaesthesia 
over  an  area  of  such  extent,  that  cocaine  was  entirely  pre- 
cluded by  the  amount  which  would  have  been  required,  and 
in  some  of  the  others,  I  am  strongly  of  the  opinion  that  I  ob- 
tained better  anaesthesia  than  I  would  have  done  with  co- 
caine, if  for  no  other  reason  than  that  being  free  from  all 
anxiety  as  to  toxicity,  I  used  Eucaine  more  freely  than  I 
would  have  dared  to  use  cocaine.  It  has  been  my  custom  to 
use  a  6  per  cent,  solution,  injecting  it  first  endermically,  then 
hypodermically  in  quantities  sufficient  to  infiltrate  aU  tissue 
likely  to  be  subject  to  the  knife.  In  this  way  it  has  left 
nothing  to  be  desired,  for  I  have  found  it  thoroughly  relia- 
ble as  an  anaesthetic,  free  from  all  unfavorable  effects  on 
pulse  and  respiration,  and  from  unpleasant  after  effects,  and 
in  no  wise  prejudicial  to  the  healing  of  the  wound,  and  while 
slightly  irritating  at  the  immediate  time  of  injection,  and 
productive  of  hyperaemia,  in  neither  respect  sufficiently  so 
to  discommode  either  patient  or  surgeon.  In  addition  to 
these  qualities,  affecting  its  actual  use,  it  is  not  damaged  by 
keeping,  and  can  be  sterilized  by  boiling,  which  matters  are, 
to  say  the  least,  some  little  convenience  to  the  surgeon.  The 
chief,  however,  of  all  the  good  qualities  of  Eucaine,  is  its 
freedom  from  toxicity,  which,  even  did  it  not  extend  largely 
the  limitations  of  local  anaesthesia,  as  it  certainly  does,  would 
give  it  the  strongest  claim  on  our  attention,  for,  with  a  drug 
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at  our  command,  which  combines  efficient  anaesthesia  with 
absence  of  toxic  qualities,  we  have,  in  my  opinion,  no  longer 
the  right  to  submit  our  patients  to  the  positive  danger  of  co- 
caine, even  though  that  danger  were  much  less  than  it  is. 


For  Southwestern  Medical  Kecord. 

The  Deterttiiaatioti  of  Sex. 


BY  ERNST  WEIGLE,  M.  D.,  RIO  FRIO,  TEXAS. 


In  the  Neio  York  World  there  appeared  lately  a  dispatch 
from  Vienna,  from  which  I  gleaned  that  a  Professor  Schoenck, 
of  the  Vienna  University,  claims  that  he  can,  by  suitable 
treatment  of  the  mother  before  pregnancy,  cause  the  mother 
to  bear  a  son  and  not  a  daughter.  The  Professor  says  that  a 
grown  man  has  5,000,000  blood  corpuscles,  and  that  a  grown 
woman  has  only  4,000,000  blood  corpuscles.  He  claims  this 
difference  in  blood  to  be  the  basis  of  the  difference  in  sex. 
He  also  says,  "hypothesis  shows  that  man  has  no  influence 
whatever  on  the  sex  of  the  child,  it  all  depends  upon  the 
woman."  He  further  claims  that  the  embryo  is  sexless  dur- 
ing several  stages  of  its  development. 

In  the  belief  that  some  of  the  readers  of  the  Record  may 
feel  interested  in  a  discussion  of  the  merits  of  the  Profes- 
sor's statements,  who,  though  a  scientist  to  which  I  can  lay 
no  claim,  is,  in  several  of  his  statements  mistaken,  as  I  will 
undertake  to  show  in  the  following: 

I  have  been,  during  the  last  ten  years,  engaged  in  the 
writing  of  a  treatise  on  the  antagonistic  action  between  oppos- 
ing forces,  in  which  I  made  it  my  business  to  elucidate  the 
requirements  of  successful  generation,  and  also  the  cause  of 
the  difference  of  sex,  and  though  this  treatise  has  as  yet  not 
been  published,  I  will,  in  order  to  controvert  some  of  the 
Professor's  statements,  present  the  following  to  the  con- 
sideration of  the  readers  of  the  Record: 

The  women  who,  as  the  professor  claims,  have  only 
4,000,000  blood  corpuscles,  have,  until  now,  without  the  Pro- 
fessor^ treatment,  borne  nearly  as  many  male  as  female 
children:  the  difference  of  the  blood,  therefore,  if  the  man, 
as  "hypothesis  shows,"  according  to  the  Professor's  claim, 
has  no  influence  whatever  on  the  sex  of  the  child,  can  not  be 
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the  cause  of  the  difference  in  sex,  unless  the  woman,  at  the 
time  of  conceiving,  has,  contrary  to  the  Professor's  state- 
ment, more,  and  the  man  has,  at  that  time,  less,  than  the  regu- 
lation number  of  blood  corpuscles  attributed  by  the  Profes- 
sor to  each.  But  this  would,  in  itself,  refute  the  claim  that  man 
has  no  influence  upon  the  sex,  as  the  greater  amount  of  blood 
corpuscles  would  force  the  woman  to  play  man's  part,  and 
the  lesser  amount  of  blood  corpuscles  would  force  the  man 
to  play  woman's  part.  The  man,  therefore,  must  need,  have 
either  a  positive  or  a  negative  influence  upon  the  sex  of  the 
to  be  gotten  child.  The  man  is  an  undoubted  actor  in  the  con- 
ception, and  as  such,  must  have  an  undoubted  influence,  and 
if  the  man,  at  the  time  of  conceiving,  does  not  forget  that  he 
is  a  man,  if  he  holds  to  the  character  of  a  man,  then  the  man 
must  bear  a  positive  influence  upon  the  sex  of  the  begotten 
embryonic  child. 

True  to  the  Professor,  conditions  may  exist  under  which 
he  can  influence  some  women,  and  through  the  woman  to  the 
begotten  embryo;  but  since  the  determination  of  the  sex  de- 
pends upon  pre-existing  conditions,  conditions  may,  and  do 
arise,  or  exist,  under  which  the  Professor's  treatment  must 
become  a  failure. 

The  Professor's  statement,  that  the  embryo  is,  during 
several  stages  of  development  sexless,  is  as  much  of  a  scien- 
tific mistake  as  the  claim  made  by  some  other  scientists  that 
infants  do  not  breathe  before  they  are  born. 

All  embryos,  not  only  those  of  man,  are  in  accord  with 
the  begetting,  bisexual;  the  male  and  the  female  are  partici- 
pants in  the  begetting,  and  are  therefore,  in  their  sexual 
quality,  not  only  by  forces,  but  also  by  matter,  represented 
in  the  embryo.  Neither  of  the  sexes  is  outlined  or  deter- 
mined; they  are  only  represented  in  the  embryonic  matter, 
as  much  so  as  two  arms  or  two  legs  are  represented,  and 
not  outlined  or  determined  at  the  embryonic  beginning;  but 
the  sexual  quality  could  as  little  be  so  appended  to  the  em- 
bryonic matter  after  the  embryo  is  deposited  in  the  womb, 
as  a  foot  or  an  arm  could  be  appended  without  its  previous 
representation  in  matter  and  forces,  though  no  new  fea- 
tures may  be  appended  to  the  embryo.  Some  of  the  matter, 
representing  what  is  not  germane  to  the  forming  of  the  child 
out  of  the  embryo,  may  be,  and  is  ejected  out  of  the  embryonic 
matter;  or,  perhaps,  rather  the  representative  matter,  of  what 
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is  not  germane  to  the  to-be-child,  is  prevented  from  being 
outlined  or  determined  by  superior  forces,  representing 
what  is  germane  to  the  to-be-child:  the  first  is  prevented,  and 
the  second  is  enforced  by  the-between  the  positive  and  the 
negative  forces  represented  in  the  embryo,  existing  antago- 
nistic action. 

To  make  out  my  case  I  must  state  that  some  women  are 
considered  to  be  barren.  I  dispute  this  to  be  a  fact,  unless 
the  womb  has  been  abused  or  subjected  to  some  surgical  op- 
eration. The  cause  of  the  woman  not  bearing  fruit  lays  with 
the  man  as  well  as  with  the  woman:  the  two  are  wrongly 
mated  for  the  purjw.se  of  raising  progeny. 

When  the  positive,  as  well  as  the  negative,  the  male  body 
constituting  forces  are  of  equal  quality,  though  they  may  be 
of  unequal  quanity,  the  positive  with  the  positive,  and  the 
negative  with  the  negative  forces,  constituting  the  female 
body;  that  is,  if  the  male  and  the  female  are  equally  sympa- 
thetic, or  if  the  male  and  the  female  are  of  like  characteris- 
tics and  temperaments,  if  the  one  is  not  a  compliment  to  the 
other,  and  the  other  to  the  one,  then,  though  cohabitation 
may  take  place,  an  ovum  of  the  female  ovary  may  be  de- 
tached, and  this  ovum  may  be  irrigated  or  impregnated  by 
the  male,  yet  the  so-begotten  embryo  will  lay  inert  in  the 
womb  and  waste  away  or  decay.  There  is,  in  this  case,  a  some- 
thing missing.  What  starts  the  embryo  out  of  the  inert  state 
into  a  state  of  vitality?  Neither  the  ovum  in  itself,  nor  the  mat- 
ter contained  in  the  impregnation,  contains,  nor  can  cause 
vitality  in  the  embryo.  The  possible  antagonistic  action  be- 
tween the  embryo  constituting  forces  is  needed  for  the  be- 
getting of  vitality  in  the  embryo.  Antagonistic  action  between 
like  or  sympathetic  forces  is  impossible:  therefore,  the  not 
conceiving  of  the  supposed  barren  woman.  Antagonistic 
action  between  positive  and  negative  forces  is  what  moves 
resistance  and  resists  motion,  or  what  causes  continuous  mo- 
tion, and  continuous  resistance  as  long  as  the  antagonistic  ac- 
tion continues.  The  antagonistic  forces  keep  the  atomical  mat- 
ter of  the  embryo  in  continuous  activity  without  moving 
either  atom  or  embryo  out  of  its  position.  The  continuous  ac- 
tivity forced  upon  the  atoms  causes  friction  between  them, 
and  it  engenders  warmth  or  heat,  which,  fanned  in  the 
womb,  circulating  air  is  transformed  into  vitality.  The  air, 
such  as  circulates  in  the  womb,  is,  through  the  continuous 
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motion  oi  the  atoms,  admitted  between  the  atoms.  This  admis- 
sion of  air  is  the  equivalent  of  respiration  or  breathing. 
The  fact  that  nothing  can  change,  grow  or  decay,  if  placed 
within  a  perfect  vacuum,  is  proof  that  the  embryo,  who  is 
growing  or  developing,  requires  air. 

Grown  men,  as  well  as  children  immediately  after  birth, 
do  not  only  breathe  through  the  nostrils  and  lungs — every 
pore  of  the  skin  admits  air  to  the  atomical  substance  of  the 
body,  and  also  admits  of  the  ejection  of  vitiated  air  lodged 
between  the  atoms  of  the  body.  The  closing  of  the  pores  to 
respiration  causes  disease  of  the  body,  yet  this  kind  of 
breathing  is  a  continuation  of  the  respiration  or  the  breath- 
ing of  the  embryo. 

It  is  hardly  needed  to  state  here  that  if  the  forces  of  re- 
sistance, the  negative  forces,  representing  inertia,  are  su- 
perior to  the  forces  of  motion,  then,  of  necessity,  mortality 
deposes  vitality,  and  decay  and  death  must  result. 

To  return  to  my  statements:  Whenever  the  positive,  as 
well  as  the  negative  constituting  forces  of  the  male  body  are 
antagonistic,  the  positive  to  the  positive,  and  the  negative 
to  the  negative,  of  the  female  body  constituting  forces,  or 
when  the  positive  forces  of  the  male  are  sympathetic  to  the 
negative  forces  of  the  female,  and  the  positive  forces  of  the 
female  are  in  sympathy  with  the  negative  forces  of  the  male, 
or  when  the  constituting  forces  of  the  male  and  of  the  female 
body  are  in  sympathetic  antipathy,  and  in  antipathetic  sym- 
pathy betwTeen  themselves,  then  progeny  is  assured,  and  the 
more  forcible  this  sympathetic  antipathy  and  antipathetic 
sympathy  is,  the  larger  will  be  the  possible  number  of  prog- 
eny. 

Now  as  to  the  development  of  the  sex  in  the  embryo. 
Unisexuality  does  not  exist  per  se;  it  requires  bisjexuality  as 
a  precedent,  and  is  a  division  of  the  bisexuality.  f  The  obvi- 
ous reason  for  this  division  is,  that  the  in  the  form  to  be  car- 
ried on  antagonistic  action  between  positive  and  negative 
forces,  the  first  representing  the  motion  of  life  in  vitality, 
and  the  latter  representing  the  resistance  to  this  motion  by 
transposing  vitality  through  mortality  and  death.  In  the 
one  form,  being  male  and  female,  or  bisexual,  would  be  too 
energetic  for  the  one  form  to  sustain.  This  antagonistic  ac- 
tion, the  law  of  nature,  which  is  the  law  of  antagonistic  ac- 
tion, therefore  causes  the  separation  of  the  sex  into  two  dis- 
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tinct  parts,  each  part  represented  by  a  different  body.  This 
causes  the  energy  of  antagonistic  action  to  be  divided  be- 
tween two  bodies,  and  is  therefore  more  readily  supportable 
by  the  two  bodies  than  by  the  one  body. 

To  the  begetting  of  an  embryo  are  two  distinctive  nu- 
clei required,  the  one  composed  of  positive  and  negative 
forces,  and  the  other  of  negative  and  positive  forces.  The 
joining  of  the  two  nuclei  into  one,  by  two  distinct  forms 
into  the  one  form,  forces,  by  this  jointure,  the  begotten  em- 
bryo to  represent,  not  only  the  forces  of  the  two  nuclei, 
but  also  the  distinct  forms,  which  had  been  forced,  by  the 
nucleus-forces,  into  activity.  Therefore  is  each  embryo,  in 
its  first  beginning,  bisexual.  Though  neither  sex  is  outlined 
or  determined,  both  sexes  are  represented  by  forces  and  by 
matter.  Antagonistic  action,  in  the  embryo  operative,  be- 
tween the  positive  and  negative  forces,  divides  the  bisexu- 
ality  and  determines  the  sex  to  be  retained. 

If  the  positive  forces  of  the  male,  and  the  negative  forces 
of  the  female,  are  in  the  formed  and  united  nucleus-forces, 
and  therefore  also  in  the  embryonic  matter,  predominant, 
then  a  male  offspring  must  result.  If,  on  the  contrary,  the 
positive  forces  of  the  female,  and  the  negative  forces  of  the 
male,  are  predominant  in  the  formed  and  united  nucleus^ 
forces,  and  therefore  also  in  the  embryonic  matter,  then  a 
female  offspring  must  result.  The  foregoing  shows  that  the 
male  has  either  a  positive  or  a  negative  influence  upon  the 
distinguishment  between  sex.  He  is  not  neutral  in  the  be- 
getting of  the  embryo,  and  can  therefore  also  not  be  neutral 
to  the  sex  in  the  embryo.  I  say  that  if  the  male  understands 
himself  and  his  position,  relative  to  the  generating  forces, 
then  he  not  only  shares  the  influence  on  the  sex  of  the  child, 
but  he  can  acquire  control  over  this  influence. 

Much  could  be  said  to  show  the  influence  the  male  has, 
or  has  not,  in  accord  with  his  own  bearing,  or  action,  over 
the  determination  of  the  sex  in  the  embryo.  Even  the  Pro- 
fessor, by  negation,  admits  this  influence  in  the  attempt,  by 
certain  treatment  of  the  female,  to  counteract  possible  male 
influence. 

If  Professor  Schoenck  is  able,  by  the  treatment  of  the 
woman  before  pregnancy,  to  assure  a  male  offspring,  he  can 
do  this  only  by  a  gradual  change  of  the  woman's  constitution 
to  a  nearer  approach  of  similarity  with  the  male  constitution. 
Considering  the  matter  from  this  point,  the  Professor  would 
be  more  certain  in  his  assurance  if  he  were  to  treat  the  male. 
It  is  natural  that  the  influence  of  the  male,  as  well  as  of  the 
female,  is  in  accord  with  the  constitution  of  either.  This  in- 
fluence must  be  either  positive  or  negative;  it  can  not  be 
neutral. 
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TOO  MANY   DOCTORS  AND   BETTER  SANITATION  THE  CAUSE 
OF  THE  GENERAL  UNREST  IN  MEDICINE  IN  THE  U.  S. 


There  is  a  general  unrest  in  medicine  in  the  United 
States,  as  evidenced  by  the  vast  amount  of  literature  to  be 
found  in  the  medical  journals  devoted  to  the  evils,  so  called. 
Nor  does  this  unrest  seem  to  be  confined  to  the  United  States, 
as  will  be  shown  by  the  following  from  the  British  Medical 
Journal: 

"The  overcrowding  of  the  medical  profession  is  a  matter 
which  should  be  taken  into  serious  consideration  by  those  in- 
tending to  enter  it.  In  the  last  ten  years  the  number  of 
medical  practitioners  increased  by  over  20  per  cent. ,  while 
the  population  of  the  United  Kingdom  increased  only  by  7  per 
cent,  in  the  ten  years  1881  to  1891.  The  average  earnings  of 
each  must  therefore  tend  to  be  smaller  than  they  were. 
This  reduction  of  the  average  earnings  is  aggravated,  it  is 
said,  by  several  abuses,  which  should  be  remedied.  Dr. 
Garrett  Horder  enumerates  in  the  Standard — (1)  The  enor- 
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mous  growth  of  the  out-patient  departments;  (2)  the  increase 
of  patent  medicines;  ()!)  the  liberty  allowed  to  quacks:  and 
(4)  the  extensive  prescribing  by  chemists.  The  first  will 
probably  not  increase  much  in  the  future.  The  large  centers 
are  by  this  time  well  provided,  and  the  funds  available  for 
charity  are  not  even  now  sufficient,  so  that  it  is  not  likely 
that  many  fresh  hospitals  will  arise.  The  out-patient  de- 
partment of  each  may  be  expected  rather  to  diminish  as 
supervision  is  more  fully  adopted.  But  whatever  measures 
be  taken,  it  is  certain  that  the  increase  in  the  sum  of  medical 
earnings  from  the  improvement  will  be  comparitively  small. 
In  the  sale  of  patent  medicines  there  will  quite  as  certainly 
be  no  decrease.  No  public  will  ever  limit  these  save  so  as  to 
render  them  free  from  danger  to  itself.  The  quacks  and  the 
chemists  will  be  treated  on  the  same  lines.  Where  the  pub- 
lic can  be  convinced  that  legislation  is  required  for  their  own 
benefit,  they  will  approve  it,  but  they  will  certainly  do  noth- 
ing simply  to  bring  about  medical  protection.  We  do  not 
therefore  believe  that  the  medical  wage-fund  can  be  much 
increased;  nor  do  we  believe  that  the  competition  which  at 
present  exists  can  be  much  lessened.  This  means,  and  must 
mean,  failure  in  a  certain  proportion  of  cases,  and  since  not 
only  are  our  numbers  rising,  but  also  our  general  standard, 
it  is  perfectly  true  that  a  man  who  started  practice  in  1877 
will  probably  have  succeeded  better  than  one  exactly  like 
him  who  starts  to-day.  Success  not  only  requires  better 
training  now  than  then,  but  also  means  a  smaller  income  than 
twenty  years  ago." 

The  following  editorial  comment  in  the  March  19th  num- 
ber of  the  Atlantic  Medical  Weekly  will  show  the  condition  in 
the  New  England  States: 

"These  are  troublesome  times  for  the  doctor:  the  opin- 
ion held  when  he  left  his  Alma  Mater  that  a  knowledge  of  dis- 
ease, skill  in  diagnosis  and  the  practical  application  of  thera- 
l^eutics  were  the  essential  elements  of  success,  has  changed 
as  he  has  grown  older  in  the  profession,  and  now  he  recog- 
nizes only  too  well  the  various  outside  influences  which  make 
or  mar  his  success  independently  of  his  ability. 

It  is  no  longer  the  survival  of  the  fittest,  it  is  the  sur- 
vival of  the  cheekiest.  Medical  journalism  is  to-day  filled 
with  complaints  of  the  existing  evils  and  propositions  for 
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their  removal,  but  they  still  exist,  and  will  exist,  tiU  there  is 
a  united  medical  profession,  united  not  on  the  old  lines  of 
schools  of  medicine,  but  in  arraying  education  and  honesty 
against  ignorance  and  quackery.  Unfortunately  honesty  is 
not  always  combined  with  education,  and  the  consultant  who 
retains  the  patient  sent  him  for  an  opinion,  is  doing  more  to 
harm  the  profession  than  does  the  itinerant  optician,  who, 
from  the  department  store,  meddles  with  the  sight  of  his 
victim." 

The  American  Journal  of  Surgery  and  Gynaecology,  hi  the 
March  number,  says  of  the  situation: 

"  'To  the  close  student  of  current  events  in  the  medical 
world  the  outlook  for  the  near  future  is  not  a  bright  one,' 
and  that  for  some  reason  the  tendency  seems  to  be  down- 
ward. It  says  that  this  is  true  not  only  of  the  great  cities 
where  (as  in  St.  Louis)  the  men  who  have  been  regarded  as 
leaders,  have  so  degraded  themselves  as  to  conduct  cheap 
hospitals,  advertise  themselves  in  the  daily  press,  and  send 
'drummers'  throughout  the  country  stealing  patients  from 
their  local  medical  advisers,  but  also  to  the  smaller  towns 
and  the  country  at  large;  there  appears  everywhere  an  in- 
clination to  degeneracy  in  the  body  medical.  It  believes 
that  possibly  the  excessive  output  of  poorly  educated  physi- 
cians in  the  recent  past,  and  the  ensuing  fierce  struggle  for 
success,  may  have  been  a  large  factor  in  producing  the  pres- 
ent lamentable  conditions,  if  it  is  not  the  chief  cause,  and 
that  the  very  men  in  these  medical  centers  who  should  be 
above  suspicion,  are  themselves  often  engaged  in  a  fight  for 
supremacy,  regardless  of  methods  used."' 

Prof.  H.  C.  Wood,  M.D.,  LL.D.,  Prof,  of  Therapeutics  in 
the  University  of  Pennsylvania,  and  Editor  of  American 
Medico- Surgical  Bulletin,  closed  an  editorial  in  March  10th 
number  of  that  journal  on  "The  Drift  of  the  Drug  Trade,"  as 
follows: 

"It  is  said  by  competent  authority  that  a  very  large  pro- 
portion of  the  most  successful  of  the  secret  proprietary  nos- 
trums, so-called  patent  medicines,  pills,  powders,  or  liquids, 
whose  composition  is  mysterious  and  unknown,  depend  for 
for  their  success  upon  the  profession  itself.  Is  there  no 
hope  that  the  growth  of  the  American  profession  in  its  aver- 


521 


S<  (UTH  WESTERN 


age  knowledge  and  culture,  under  the  force  of  legal  control 
of  its  entrance-doors,  wih  finally  bring  a  day  in  which  the  av- 
erage doctor  will  be  able  to  write  his  own  prescriptions,  and 
not  be  the  natural  prey  of  the  smooth  commercial  traveler, 
who,  with  equal  assiduity,  serves  him  with  lies  and  samples?" 

Such  eminent  authority  as  Prof.  R.  W.  Wilcox,  M.D., 
LL.D.,  Prof,  of  Clinical  Medicine  in  the  New  York  Post- 
Graduate  Medical  School,  gave  utterance  to  the  following  in 
a  paper  read  before  the  New  York  State  Medical  Society, 
Jan.  L'Oth,  He  said: 

"Considering  the  conditions  under  which  medical  men 
work,  it  is  not  surprising  that  they  have  so  much  to  com- 
plain of.  It  is  hardly  realized  how  many  hangers-on  and 
camp-followers  there  are.  This  is  probably  due  to  what  is 
said  to  be  the  American  love  of  a  title:  there  are  many  who 
want  to  be  called  'Doctor,'  and  if  they  cannot  reach  that 
height,  some  of  them  are  willing  to  be  dubbed  'Doc*  All 
medical  men  are  familiar  with  the  'Doc'  of  the  corner  drug 
store,  the  prescribing  apothecary  who  repeats  prescriptions 
without  the  physician's  permission,  who  gives  to  somebody 
else  a  prescription  originally  given  to  a  different  person,  who 
substitutes  preparations  of  his  own  manufacture  for  those 
ordered  in  a  prescription.  It  seems  as  though  such  'phy- 
sicians' will  continue  to  increase  in  number  to  the  end  of 
time.  There  seems  no  way  to  confine  the  labors  of  these 
people  to  the  legitimate  business  of  compounding  physician's 
prescriptions.  Then,  again,  there  is  the  instrument  maker, 
but  he  has  learned  that  a  truss  will  not  accomplish  much  for 
the  patient  when  placed  over  a  bubo  or  an  undescended  tes- 
ticle. Of  late  years  the  physician  has  had  to  contend  with 
the  trained  nurse,  who  prescribes  for  the  members  of  the 
family  of  her  patient,  and  the  massage  operaters  and  bath 
attendants,  who  are  always  ready  to  give  advice.  Curiously 
enough  the  veterinary  surgeon  is  the  only  individual  who 
will  not  prescribe  for  a  human  being,  in  spite  of  the  fact  that 
he  is  much  better  able  to  do  so  than  many  who  do.  The  rea- 
son of  all  this  is  found  in  the  fact  that  the  physician  works  in 
an  altruistic  way,  thinking  only  of  the  good  of  the  people  and 
not  recognizing  the  commercial  side  of  his  affairs." 

The  foregoing  is  but  a  little  of  the  vast  amount  of  litera- 
ture that  is  at  present  tilling  the  medical  journals  concern- 
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ing  the  unrest  in  medicine.  It  is  from  such  authorities  as 
to  cause  every  true  lover  of  the  practice  of  medicine  in  its 
highest,  broadest  and  best  sense,  to  pause  and  reflect  upon 
the  cause  or  causes  of  all  this,  and  of  the  future  of  medicine. 

We  think,  to  the  impartial  student  of  the  situation,  will 
come  the  belief  that  all  this  has  been  brought  about  by  the 
competition  of  each  individual  to  secure  a  living  out  of  the 
work  to  be  done.  Too  many  physicians,  and  increased  dis- 
semination and  appropriation  of  sanitary  laws,  is  the  cause 
of  the  great  unrest  in  medicine.  If  this  is  the  cause,  it  is 
easy  to  And  the  remedy;  will  mankind  say  less  sanitation 
and  protection?  No;  but  the  law  of  supply  and  demand  or 
the  law  of  the  survival  of  the  fittest  must  and  will  lessen  the 
number  of  those  seeking  to  live  in  the  study  and  practice  of 
medicine. 

With  this  general  unrest  in  medicine  that  is  found  in  all 
the  states,  Texas  has  not  only  to  labor,  but  a  recent  addition- 
al one  of  an  occupation  tax  placed  upon  physicians,  and  ow- 
ing to  the  smaller  income  that  is  the  lot  of  the  physician  each 
year,  through  competition  of  numbers,  it  is  keenly  felt,  and  or- 
ganized effort,  that  will  show  some  considerable  strength,  will 
be  directed  against  it.  In  the  face  of  aU  this  the  State  of 
Texas  is  taxing  the  people  to  educate  more  physicians,  who 
will  not  be  able  to  support  themselves  in  the  legitimate  prac- 
tice of  medicine  when  educated.  B. 


THIRTIETH  ANNUAL  MEETING  OF  THE  TEXAS  STATE  MEDICAL 

ASSOCIATION. 


On  April  26,  27,  28,  29th,  the  Texas  State  Medical  Asso- 
ciation will  hold  its  thirtieth  annual  meeting  at  Houston,  Tex- 
as. The  State  Association  was  organized  at  Houston  June, 
1869 — hence  the  celebration  of  its  thirtieth  birthday.  The 
program  arranged  by  the  local  committee  shall  consist  of  a 
bai'ge  party,  etc.  A  special  train  will  carry  the  members  to 
Clinton — from  this  point  barges  will  be  provided  to  continue 
the  trip  down  Buffalo  Bayou  to  the  San  Jacinto  Battle 
Grounds.  An  illuminated  electric  street  ride  is  also  added, 
with  several  other  forms  of  entertainment  for  the  delegates, 
wives  and  friends.  The  committee  have  secured  a  one  fare 
round  I  rip  rule  over  all  the  roads  coming  into  Houston.  This 
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applies  to  Doctors'  families  also.  Excursion  tickets  are  is- 
sued by  the  raods — no  certificates  necessary. 

There  are  three  very  important  matters  which  will  come 
before  this  meeting  for  consideration  and  action.  The  first 
of  these  will  be  the  repeal  of  subdivision  14  of  the  general 
occupation  tax  act,  which  imposes  upon  the  medical  profes- 
sion in  Texas  the  unjust  payment  of  a  #5.00  state,  #2.50 
city,  and  #2.50  county  tax.  Second,  the  repeal  of  the 
law  which  confers  the  authority  on  a  Judge  to  force 
physicians  to  leave  home  and  practice  to  give  expert 
testimony  for  #1.00  per  day.  Third,  the  drafting  of  a  good, 
honest  and  just  medical  qualifying  law — these  questions  de- 
serve the  most  serious  consideration,  and  methods  should  be 
adopted  at  this  convention  which  shall  place  the  profession 
of  Texas  where  it  rightfully  belongs. 

The  Association  should  give  up  its  unproductive  and 
expensive  expedient  of  sending  committees  of  physicians  to 
Austin  to  push  legislature  matters — this  way  of  doing  busi- 
ness has  not  accomplished  anything  in  the  past;  it  has  been 
in  use  for  twenty  years,  and  the  members  must  realize, 
sooner  or  later,  if  they  desire  success,  that  they  must  adopt 
the  means  employed  by  their  opponents  in  defeating  the  ef- 
forts of  the  profession — this  consists  in  engaging  men  whose 
business  is  to  understand  the  application  of  methods  calcu- 
lated to  successfully  carry  our  repeals,  and  the  passage  of 
anew  bill.  The  Association  must  employ  methods  in  these 
matters  as  do  the  many  corporations  in  the  State.  No  meas- 
ure is  too  good  not  to  need  wholesome  lobbying,  and  none 
strong  enough  to  pass  solely  upon  its  merits.         J.  A.  M. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladles  to  travel  for 
responsible,  established  house.  Monthly  $65.00  and  expenses.  Position 
steady.    Reference.    Enclose  self- addressed  stamped  envelope 

The  Dominion  Company,  Dept.  v..  Chicago. 
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Correspondence. 


Galveston,  March  8,  1898. 
Editors  Southwestern  Medical  Record,  Houston,  Texas: 

Dear  Stks: — I  wish,  in  advance  of  the  preliminary  an- 
nouncement of  the  forthcoming  meeting  of  the  State  Medical 
Association,  to  call  the  attention  of  your  readers  to  some  of 
the  important  measures  which  will  come  up  for  consideration, 
and  to  urge  a  large  attendance. 

Officers  of  sections  are  earnestly  engaged  in  the  effort  to 
secure  an  interesting  list  of  papers,  and  we  have  every  rea- 
son to  feel  confident  of  their  success. 

We  should  not  be  discouraged  by  past  fadures  in  secur- 
ing needful  legislation  for  regulating  the  practice  of  medi- 
cine and  the  organization  of  a  state  board  of  health  in  Texas, 
but  should  redouble  our  endeavors  in  this  direction.  The 
just  demands  of  a  united  profession  can  not  fail  of  ultimate 
success,  when  it  is  demonstrated  that  the  public  welfare  is 
the  end  to  be  accomplished.  Organized  effort  will  be  made 
to  annul  the  unjust  occupation  tax  recently  levied  by  the 
state  against  medical  practitioners.  These  are  only  a  few  of 
the  important  matters  to  engage  our  attention.  Dr.  Mullen, 
Chairman  of  the  Arrangement  Committee,  is  perfecting  the 
details  to  insure  a  most  interesting  and  successful  meeting. 
Houston,  from  its  numerous  railroad  connections,  is  the 
most  accessible  place  in  the  state.  The  State  Sangesfest 
meets  in  Galveston  at  the  same  date,  April  26th  to  30th,  and 
doubtless  arrangements  will  be  made  whereby  members 
wiU  be  enabled  not  only  to  avail  themselves  of  the  pleasure 
of  attending  the  ensuing  concerts,  but  can  utUize  the  low 
rate  which  will  be  offered  for  the  latter  e^ent.  Particulars 
as  to  this  matter  will  be  published  hereafter.  Let  me  urge 
again  a  large  and  enthusiastic  gathering  of  all  friends  of  or- 
ganized medicine  at  the  Houston  meeting. 

Fraternally  yours, 

H.  A.  West,  M.  D.,  Secretary. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $U5. 00  and  expenses.  Position 
steady.    Reference.    Enclose  self-addressed  stamped  envelope. 

The  Dominion  Company,  Dept.  V.,  Chicago. 
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Committee  of  Arrangements  Texas  State  Medical  Association. 


Houston,  Texas,  March  30th,  1898. 

My  Dear  Doctor: — The  Committee  of  Arrangements 
desire  to  call  your  attention  to  the  meeting  of  the  Texas 
State  Medical  Association,  Tuesday,  April  26, 27,  28, 29,  1898. 
The  program  has  been  arranged  with  two  objects  in  view: 
your  comfort  and  jifeasure. 

Special  rates  have  been  made  with  the  following  Hotels: 
Hutchins  House,  *1.50:  Bristol  Hotel,  *1.50:  Capitol  Hotel, 
$2.00,  and  Lawlor  House,  $2.00.  These  rates  will  be  given 
to  Doctors  and  their  families.  Private  Boarding  Houses, 
$1.00  per  day. 

Wednesday,  April  27th,  2  p.  in.,  a  special  train  will  carry 
you  from  Houston  to  Clinton,  and  thence  down  Buffalo  Bayou 
on  boats.    Refreshments,  music,  etc. 

Thursday  2Sth,  5  p.  m.,  immediately  after  adjournment 
of  the  convention,  illuminated  electric  street  cars  will  be  in 
waiting  in  front  of  the  hall  to  take  you  over  36  miles  of  street 
railway  to  all  parts  of  our  city. 

Thursday  28th,  p.  m.,  after  the  President's  address,  re- 
freshments will  be  served  in  garden  adjoining  Turner  Hall. 
Music  and  dancing  will  follow  in  the  hall  later.  The  com- 
mittee will  also  be  pleased  to  give  you  cards  of  invitation  to 
the  Houston  Club,  Elk  Club,  and  Houston  Light  Guard  Club. 

The  railroads  coming  into  Houston  will  give  you  a  One 
Fare  Hate  for  the  Hon  ml  Trip,  excursion  tickets,  no  certifi- 
cates— this  is  the  cheapest  transportation  our  Association 
has  ever  had. 

Now,  Doctor,  your  committee  have  fully  arranged  for 
your  pleasure  and  comfort,  so  attend:  bring  your  wife  and 
friends  is  the  desire  of 

Yours  truly, 

Joseph  A.  Mullen,  Chr*m. 
J.  W.  Scott,       W.  R.  Eckhardt, 
R.  W.  Knox,       E.  P.  Daviss, 
S.  C.  Red,  George  Larendon. 

R.  T.  Morris,     E.  B.  Jackson, 
J.  B.  Massie,      W.  N.  Shaw, 
J.  R.  Stuart,     F.  B.  King, 
Max  Urwitz,     Donald  McKay,  Sec. 


Committee: 
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American  Medical  Association   Denver  Meeting,  June  7.10,  1898 

I'rellmlnary  Announcement  of  the  Committee  of  Arrangements,  306  Mcl'hee 
Building  | 

Denver,  Colo.,  February  23,  1898. 
The  Committee  of  Arrangements  announces  that  prepara- 
tions for  the  coming  meeting  are  well  advanced.  A  large  num- 
ber of  prominent  men  have  signified  their  intention  to  be  pres- 
ent and  read  papers,  and  an  excellent  scientific  program  is  as- 
sured. The  indications  all  point  to  a  large  and  successful  meet- 
ing. 

Convenient  and  ample  accommodations  have  been  secured 
for  the  General  Sessions,  Section  work,  Registration  and  Ex- 
hibits. 

The  entertainment  of  members  and  their  families  is  being 
planned  on  an  elaborate  scale,  and  the  committee  promises  all 
who  may  come  a  most  enjoyable  time. 

Denver  is  an  interesting  city,  and  the  State  offers  many 
and  varied  attractions  to  visitors. 

Local  excursions  are  being  arranged  to  take  place  after  the 
meeting,  that  all  may  have  ample  opportunity  of  visiting  vari- 
ous points  of  interest  iu  the  State  and  seeing  the  best  scenery 
of  the  Rocky  Mountains. 

The  committee  confidently  expects  to  obtain  a  one- half  rate 
and  30-day  limit  for  the  round  trip  on  roads  west  of  Chicago 
and  St.  Louis,  and  reduced  rates  on  Eastern  roads.  The  rates 
will  be  announced  in  the  Journal  of  the  Association  as  soon  as 
definitely  determined. 

The  following  is  a  list  of  the  principal  hotels  of  Denver 
with  which  special  arrangements  have  been  made  to  entertain 
guests  of  the  Association  : 

The  Brown  Palace  Hotel,  the  Windsor  Hotel,  the  Albany, 
the  Markham  Hotel,  the  New  St.  James  Hotel,  LTmperiale, 
Metropole  Hotel,  the  Oxford  Hotel,  the  American  House,  the 
Hotel  Broadway,  the  Vallejo,  the  Devonshire,  the  Albert,  the 
Aldine,  the  Richelieu,  the  Earl,  Glenarm  Hotel,  the  Bonaven- 
ture,  the  Drexel. 

Applications  for  rooms  should  be  made  to  the  hotels  direct. 
For  special  information  apply  to  Robert  Levy,  M.  D.,  Chair- 
man Sub- Committee  on  Hotels,  California  Building,  Denver, 
Colo. 

W.  A.  JAYNE,  M.  D.,  J.  W.  GRAHAM,  M.  D., 

Secretary.  Chairman. 
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The  Brazos  Valley  Medical  Association. 


The  Brazos  Valley  Medical  Association  will  hold  its  fifth 
semi  annual  session  at  Calvert,  Texas,  on  the  second  Tuesday 
in  May.  The  program  will  appear  in  our  next  issue  of  the 
Record. 

Section  on  Suroery  Texas  State  Medical  Association. 


The  Secretary  (Dr.  J.  R.  Stuart)  for  the  Surgical  Section 
of  the  State  Medical  Association,  which  meets  in  the  city  on  the 
26th  proximo,  hands  us  the  list  of  subjects  so  far  received,  as 
follows:  The  chief  topic  for  discussion  by  this  section  will  be 
"Fractures  and  dislocations  of  the  foor,  including  the  ankle." 

I.  "The  indications  for  the  enucleation  of  the  eye- ball,"  Dr. 
J.  0.  McReynolds,  Dallas,  Texas. 

II.  "Surgical  treatment  of  empyemia,  including  capillary 
phlebotomy  of  the  lungs  in  appropriate  cases,  with  report  of  case," 
Dr.  T.  W.  Shearer,  Wallisville,  Texas. 

III.  "Some  observations  upon  fractures  of  the  skull,"  Dr.  J. 
R.  Stuart,  Houston,  Texas. 

IV.  "Subcutaneous  arteriallization,"  Dr.  T.  J.  Pugh, 
Hearne,  Texas. 

V.  Debate  and  discussion  of  the  chief  topic  for  the  sec- 
tion, viz : 

a.  "Fractures  above  and  through  the  malleoli,"  Dr.  R.  T. 
Morris,  Houston,  Texas. 

b.  "Dislocations  in  the  ankle  and  tarsal  joints,"  Dr.  J.  E. 
Thompson,  Galvestou,  Texas. 

c.  "Fractures  of  tarsal  bones,"  Dr.  J.  E.  Gilcrust,  Gaines- 
ville,Texas. 

d.  "Orthopedic  treatment  of  badly  healed  fractures  and  dis- 
locations," Dr.  Edmonson,  San  Antonio,  Texas. 

e.  "Surgical  treatment  of  badly  healed  fractures  of  the 
ankle  and  the  tarsal  joint,"  Dr.  C.  A.  Smith,  Tyler,  Texas. 

VI.  "Report  of  two  cases  of  appendicitis,  one  traumatic," 
Dr.  W.  R.  Blalock,  McGregor,  Texas. 

The  names  of  the  gentlemen  to  open  the  discussion  upon 
the  various  papers  above  cited,  have  not  been  selected. 


s 
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A  National  Bureau  of  Health. 


Copy  of  letter  addressed  to  Silas  M.  Giddinos,  Esq.,  Chairman 
of  Committee  on  Public  Health,  New  York  Board  of  Trade  and  Trans- 
portation, January  11,  1897. 

BY  A.  N.  BELL. 


Dear  Sir  : — Replying  to  the  request  of  your  Secretary  of 
the  24th  ultimo,  and  inelosures,  seriatim: 

"First — Quarantine  status  and  administration  in  foreign 
countries  as  furnishing  precedents  for  the  United  States — («) 
Border;  (&)  Internal." 

(a)  There  is  no  quarantine  status  or  administration  in  any 
foreign  country  worthy  of  precedent  for  the  United  States ; 
and  for  manifest  reasons. 

The  need  of  maritime  quarantine  and  port  sanitation  ob- 
tains to  a  much  larger  degree  for  the  United  States  thau  for 
any  other  country  in  the  world,  because,  while  the  States  sever- 
ally have  many  inherent  rights  and  obligations  of  their  own,  and 
among  these  rights  certainly  that  of  self-protection  against 
dangers  to  human  life,  the  Nation  alone  has  the  power  to  regu- 
late commerce;  and  because,  related  to  this  commerce,  the 
United  States  greatly  exceeds  any  other  country  in  the  world 
as  the  collective  center  of  all  nationalities  and  habits  of  life, 
more  or  less  at  variance  with  the  conditions  promotive  of,  or 
in  conflict  with  their  own  health  or  of  the  public  health  in  this 
country  This  difference  from  other  countries  was  recognized 
at  the  outset  of  the  genral  Goverment,  by  the  provision  of 
hospitals  at  our  chief  seaports  for  the  sick  with  infectious 
diseases,  and  warehouses  for  infected  merchandise — the  begin- 
ning of  the  Marine  Hospital  Service. 

In  England,  after  the  signal  failure  of  her  quarantine  regu- 
lations to  prevent  the  introduction  of  cholera  in  1831  and 
1848,  the  sanitary  authorities,  at  the  outset  of  the  relentless 
war  against  local  conditions,  to  which  this  second  introduction 
of  cholera  gave  rise,  included  the  quarantine  regulations,  as 
they  at  that  time  obtained,  among  the  means  of  propagating 
disease ;  declared  them  to  be  worse  than  useless,  and  that  local 
sanitation — through  cleanliness — was  not  merely  the  chief  but 
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the  only  defense  to  be  relied  upon  against  the  introduction  of 
infections  by  commerce.  Nevertheless,  the  old  quarantine  re- 
gulations were  retained  on  the  statute  books,  though  they  were 
ignored  for  more  than  a  dozen  years,  until  after  the  flagrant 
example  of  misapplied  effort  against  the  spread  of  yellow  fever 
from  an  infected  ship  that  arrived  at  Swansea  in  lH(i.">.  A 
number  of  cases  of  yellow  fever  occurred  among  the  people  in  a 
clean  town,  fifteen  of  which  were  fatal.  But  every  case  was 
Irani/  to  communication  with  the  infected  ship — not  a  single  one 
to  personal  communication  with  the  sick.  Had  the  ship  been 
"quarantined,"  that  is  to  say,  promptly  disinfected  and  all 
communication  with  her  prohibited  until  that  was  done,  there 
would  not  have  been  a  single  case  of  disease  communicated  to 
the  visitors,  and  the  ship  would  have  ceased  to  be  a  source  of 
danger  to  a  subsequent  crew. 

Not  long  thereafter  the  sanitary  laws  were  broadened  in 
scope.  Though  eschewing  the  word  "quarantine,"  they  were 
made  to  comprehend  the  duties  as  ordinarily  signified  by  it  un- 
der modern  methods  of  maritime  and  port  sanitation.  For  ex- 
ample, in  the  Act  relating  to  nuisances:  "Any  ship  or  vessel 
lying  in  any  river,  harbor  or  other  water  within  the  district  of 
a  sanitary  authority,  will  be  subject  to  the  jurisdiction  of  that 
authority  in  the  same  manner  as  if  it  were  a  house  within  such 
district.  And  any  ship  or  vessel  lying  within  any  river,  harbor 
or  other  water  not  within  the  district  of  a  sanitary  authority, 
will  be  deemed  to  be  within  the  district  of  such  authority  as 
may  be  prescribed  by  the  Local  Government  Board  ;  and  where 
no  authority  has  been  prescribed,  theu  of  the  sanitary  authority 
whose  district  nearest  adjoins  the  place  where  such  ship  or  ves- 
sel is  lying." 

And  besides  such  provisions,  from  time  to  time  since  1872 — 
when  the  old  quarantine  laws  were  abrogated — port  sanitary 
officers  have  been  created  with  powers  and  appliances  compre- 
hending all  the  instrumentalities  essential  to  effective  sanitation 
at  the  port  of  arrival.  These  comprise:  Hospital  accommoda- 
tion for  infectious  diseases ;  meaus  of  transporting  cases  to 
hospital  and  officers  from  ship  to  ship ;  apparatus  for  disinfec- 
tion ;  special  provision  against  the  laudiug  of  rags  or  other 
merchandise  or  things  liable  to  infection  from  infected  ports. 
And  the  medical  officer  of  health  is  required  to  take  such  steps 
as  may  appear  to  him  to  be  necessary  for  preventing  the  spread 
of  infection. 
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(b)  The  internal  measures  for  the  prevention  and  spread 
of  contagious  and  infections  diseases,  in  England,  furnish  a 
striking  example  of  successful  methods,  eminently  worthy  of 
following  in  the  United  States. 

Even  as  early  as  1875,  the  whole  of  England  and  Wales, 
outside  of  the  County  of  London,  was  divided  into  sanitary  dis- 
tricts, under  the  jurisdiction  of  the  sanitary  authorities. 

The  districts  are  of  two  kinds,  urban  and  rural.  Urban 
sanitary  districts  consist  of  (1)  municipal  boroughs;  (2)  local 
government  districts.  Rural  sanitary  districts  consist  of  such 
portions  of  poor-law  unions  as  are  not  comprised  in  urban  sani- 
tary districts — one  or  more  parishes;  in  the  majority  of  ca.--es 
several  parishes. 

The  detail  with  regard  to  the  sanitary  authority — the  ap- 
pointing powers  and  duties  in  connection  with  the  supervision 
of  the  sanitary  administration — is.  eminently  suited  to  the 
powers  and  duties  of  the  State  Board  of  Health  of  the  United 
States. 

"Second — The  present  status  of  quarantine  in  the  United 
States — (a)  Border  defense;  (b)  Interstate;  (c)  State  and  local." 

(a)  Border  defense  has  been  eminently  successful  by  the 
Marine  Hospitsl  Service  at  all  of  its  stations,  when  unobstruct- 
ed by  the  complications  of  disputed  authority  by  State  and  port 
authorities,  as  recently  on  the  Mississippi  Sound,  at  San  Fran- 
cisco, during  the  past  year,  and  at  some  other  places  ;  and  it  has 
been  alike  successful  at  the  ports  of  New  York,  Boston,  Charles- 
ton and  New  Orleans,  where  the  exactions  of  the  Marine  Hos- 
pital Service,  under  the  law  of  1893,  are  complied  with.  With 
reference  to  New  Orleans  the  writer  means  to  be  understood  as 
holding  the  opinion  that  the  appearance  of  yellow  fever  during 
the  past  summer  was  not  in  eonsecpience  of  any  defects  or  laxity 
in  the  administration  of  quarantine. 

(b)  Every  State  in  the  Union  has,  and  has  had  from  the 
beginning,  the  power  to  impose  regulations  for  the  protection 
of  its  own  people ;  and  all — or  as  many  of  the  States  as  may  so 
agree — have  the  power  to  impose  interstate  regulations  for 
mutual  protection  against  the  introduction  and  spread  of  con- 
tagious and  infectious  diseases  in  their  midst.  Indeed,  not 
only  every  State,  but  every  municipality  and  corporate  village 
or  town,  has  similar  power  and  privileges. 

(r)  State  and  local  restrictions  against  the  spread  of  con- 
tagious and  infectious  diseases  are,  for  the  most  part,  comprised 
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in  isolation  hospitals,  notification  cards,  and,  in  a  few  States 
and  localities,  school  inspections. 

"Third — The  existing  system  of  quarantine  administration 
in  the  United  States — (a)  Cost;  (b)  Injury  to  and  restrictions 
imposed  on  commerce  and  travel." 

The  existing  system  is  clearly  defined  under  the  law  of 
February  15,  1893,  comprehending  all  the  functions,  records 
and  properties  of,  and  repealing  the  Act  entitled  "An  Act  to 
prevent  the  introduction  of  infectious  or  contagious  diseases  in- 
to the  United  States,  and  to  establish  a  National  Board  of 
Health,"  approved  March  -l,  1ST!).  Divested  of  legal  verbiage, 
this  law  provides,  first,  that  no  vessel  shall  enter  a  port  of  the 
United  States  from  a  foreign  port  without  a  bill  of  health, 
signed  by  the  United  States  Consul,  or  a  medical  officer  of  the 
United  States  Government;  and  provides  a  penalty  of  $5,000  to 
be  imposed  on  any  vessel  coming  into  American  waters  without 
such  bill  of  health.  Furthermore,  the  vessel  shall  not  be  ad- 
mitted to  entry,  except  in  accordance  with  other  provisions  of 
the  Act,  and  with  such  regulations  of  State  and  municipal  au- 
thorities as  may  be  made  consistently  therewith;  and  before  be- 
ing permitted  to  enter  or  discharge  its  cargo  or  land  its  passen- 
gers a  certificate  must  be  obtained  from  the  health  officer  at  the 
quarantine  station,  certifying  that  the  rules  and  regulations 
have  in  all  respects  been  complied  with,  both  on  his  part  and  on 
the  part  of  said  vessel  and  its  master.  This  bill  of  health  and 
the  quarantine  certificate  are  to  be  delivered  to  the  collector  of 
customs. 

The  Secretary  of  the  Treasury  is  directed  to  make  rules  and 
regulations  to  be  observed  by  vessels  at  ports  of  departure  and 
on  the  voyage,  and  the  President  may  detail  a  medical  officer  of 
the  Government  to  serve  in  the  office  of  the  consul  at  any  for- 
eign port  for  the  purpose  of  making  the  necessary  inspection  of 
vessels,  to  see  that  the  regulations  are  complied  with,  to  sign 
the  bills  of  health,  and  to  furnish  information. 

Consular  officers  are  required  to  be  notified  by  the  Secre- 
tary of  the  Treasury  of  the  regulations  made  with  regard  to  ves- 
sels, cai'goes,  passengers  and  crew  at  ports  of  departure  and  on 
the  voyage ;  and  of  the  regulations  also  to  be  observed  in  the 
inspection  and  treatment  of  vessels  on  arriving  at  ports  of  des- 
tination in  the  United  States.  The  Supervising  Surgeon  Gener- 
al of  the  Marine  Hospital  Service  is  required  to  examine  the 
quarantine  regulations  of  all  State  and  municipal  boards  of 
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health,  aud  at  ports  or  places  which  are  found  to  have  no  quar- 
antine regulations  under  State  or  municipal  authority,  where 
such  regulations  are,  in  the  opinion  of  the  Secretary  of  the 
Treasury  necessary,  and  at  ports  or  places  where  State  or  mu- 
nicipal regulations  exist,  which,  in  the  opinion  of  the  Secretary, 
are  not  efficient,  the  Secretary  is  empowered  to  make  additional 
rules,  which,  after  being  promulgated,  are  to  be  enforced  by  the 
sanitary  authorities  of  the  States  and  municipalities,  if  they  will 
undertake  to  execute  and  enforce  them,  but  if  said  authorities 
refuse  or  fail,  the  President  shall  adopt  such  measures  as  are 
necessary  for  their  enforcement. 

The  law  further  specifies  that  it  shall  be  the  duty  of  the 
Supervising  Surgeon-General  of  the  Marine  Hospital  Service, 
under  the  direction  of  the  Secretary  of  the  Treasury,  to  perform 
all  the  duties  in  respect  to  quarantine  aud  quarantine  regula- 
tions which  are  provided  for  by  this  act. 

It  further  provides  that  information  shall  be  obtained  of 
the  sanitary  condition  of  foreign  ports  and  places  through  the 
consular  officers  of  the  United  States;  that  weekly  reports  shall 
be  obtained  of  the  sanitary  conditions  of  ports  aud  places  within 
the  United  States,  aud  for  the  collection  of  such  other  informa- 
tion affecting  climatic  conditions  of  the  public  health  as  may  be 
pertinent.  Weekly  extracts  of  the  consular  and  other  sanitary 
reports  are  to  be  prepared  and  published  and  transmitted  to  the 
collectors  of  customs,  State  and  municipal  health  officers,  and 
other  sauitarians.  The  law  further  permits  the  Secretary  of  the 
Treasury  to  remand  an  infected  vessel  from  any  port,  which  is 
not  provided  with  proper  facilities,  to  the  nearest  national  or 
other  quarantine  station,  aud  after  treatment  at  a  national 
quarantine  station,  with  a  certificate  furnished  by  the  United 
States  quarantine  officer,  a  vessel  shall  be  admitted  to  entry  at 
any  port  of  the  United  States  named  in  the  certificate.  But  at 
ports  where  sufficient  quarantine  provision  has  been  made  by 
State  or  local  authorities  the  Secretary  of  the  Treasury  may 
direct  vessels  bound  to  said  ports  to  undergo  quarantine  at  said 
State  or  local  station. 

An  important  section  of  this  Act  is  that  which  gives  the 
President  the  right  to  prohibit  in  whole  or  in  part  the  introduc- 
tion of  persons  and  property  from  such  countries  or  places  as 
he  shall  designate,  and  for  such  period  of  time  as  he  may  deem 
necessary,  whenever,  by  reason  of  existence  of  cholera  or  other 
infectious  or  contagious  disease  in  a  foreign  country,  there  is 
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serious  danger  of  the  introduction  of  the  same  into  the  United 
States,  despite  the  quarantine  defenses. 

Provision  is  also  made  that  if  a  State  wishes  to  surrender 
the  use  of  its  quarantine  buildings  and  disinfecting  apparatus 
to  the  United  States,  the  Secretary  of  the  Treasury  is  authorized 
to  receive  them  and  to  pay  a  reasonable  compensation  to  the 
State  for  their  use,  though  no  specific  appropriation  is  made  for 
this  purpose. 

The  particular  defects  of  this  law  are  in  Section  1 :  "  And 
with  such  rules  and  regulations  of  State  and  municipal  health 
authorities  as  may  be  made  in  pursuance  of,  or  consistent  with, 
this  Act  "  ;  and  such  portions  of  other  sections  as  are  liable  to 
contention  by  State  and  port  health  authorities. 

(")  Cost?  The  committee  is  respectfully  referred  to  the 
annual  reports  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service. 

(b)  Nil — if  this  question  implies  as  it  should,  comparison 
with  the  injury  that  would  be  inflicted  by  unrestricted  inter- 
course with  infected  localities,  pratique  to  infected  vessels  and 
merchandise,  and  freedom  of  travel  to  persons  with  contagious 
diseases — a  thousandfold  less  than  no  injury  at  all  compared 
with  injury  that  would  be  inflicted  without  such  restrictions. 

('  )  Reply  to  this  question  is  implied  in  that  immediately 
preceding.  It  is  incomplete  because  of  defects  and  deficiences 
in  the  law,  which  hinder  State  and  municipal  co-operation. 

"  Fourth — Legislation  needed  for  lessening  injury  to  and 
restrictions  on  commerce  and  travel,  and  to  affoi-d  greater 
security  to  the  country. — («)  Increase  power  of  Marine  Hospi- 
tal Service  and  how;  or  (h)  Create  a  National  Department  of 
Health;  or  (c)  Create  a  National  Department  of  Commerce, 
with  a  Bureau  of  Health  ;  or  (<J)    Other  suggestions." 

Thirty-eight  years  ago,  as  chairman  of  the  Committee  on 
Quarantine  Regulations  of  the  National  Quarantine  and  Sanitary 
Convention  in  Boston,  this  writer  had  occasion  to  formulate, 
among  other  postulates,  that:  "  All  quarantine  regulations  of 
any  place  whatever  should  bear  with  equal  force  against  the 
tolei-ation  or  propagation  of  disease  as  against  its  introduction  ; 
and  authority  to  prevent  the  introduction  of  disease  in  any  place 
should  be  equally  applicable  against  its  exportation."  (Pro- 
ceedings of  Fourth  National  Quarantine  and  Sanitary  Conven- 
tion, Boston,  1860,  p.  181.) 

It  was  my  privilege,  though  not  until  nineteen  years  subse- 
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qaent,  to  be  the  first  to  enforce  this  postulate,  as  sanitary  in- 
spector of  the  National  Board  of  Health  in  co  operation  with 
the  State  Board  of  Health  of  Louisiana,  at  New  Orleans,  in 
1ST!).  On  account  of  the  recurrence  of  yellow  fever  there  dur- 
ing the  summer  of  that  year,  every  town  on  the  Mississippi  and 
its  navigable  tributaries  above  quarantined  that  city.  I  had 
been  sent  there  under  the  spirit  of  the  proposition  above  quoted, 
to  keep  the  yellow  fever  from  getting  out.  The  local  board  of 
health  accepted  the  proposition  and  heartily  co  operated  in  the 
effort.  Inspectors  were  stationed  at  every  place  of  departure 
to  examine  persons  and  things ;  notices  were  sent  to  all  steam- 
boat agencies  to  report  every  boat  before  attempting  to  depart, 
and  if  possible  before  taking  any  cargo  on  board.  The  result 
was  that  within  four  weeks  every  quarantine  against  the  city 
had  been  raised.  Not  a  single  case  of  disease  had  escaped  or 
been  communicated.  Because  every  steamboat  and  other  vessel 
and  every  car,  had  been  made  thoroughly  clean  and  divested  of 
everything  liable  to  convey  infection,  with  the  result  of  greatly 
promoting  commerce  and  travel. 

Two  months  afterward,  with  but  one  single  exception — a 
Cuban  house — every  shipping  and  steamboat  mercantile  agency 
in  New  Orleans  signed  a  petition  to  the  National  Board  of 
Health  requesting  the  perpetuation  of  the  service.  A  few  years 
afterward  the  New  Orleans  Board  of  Health  sent  special  inspect- 
ors to  some  of  the  Central  American  ports,  where  yellow  fever 
is  wont  to  prevail  more  or  less  every  summer,  to  prevent  its 
transportation  to  that  city.  A  little  later,  the  Marine  Hospital 
Service  detailed  an  inspector  to  Havana  to  prevent,  as  far  as 
practicable,  the  transportation  of  yellow  fever  from  that  city 
hither.  The  practice  was  still  further  extended  by  the  Marine 
Hospital  Service  to  European  ports,  as  it  was  also  by  Dr.  Jen- 
kins, Health  Officer  of  the  port  of  New  York,  in  1892,  to 
prevent  the  departure  of  vessels  and  merchandise  liable  to  con- 
vey cholera  hither.  Finally  the  law  of  1893,  before  referred  to, 
granting  additional  powers  and  imposing  additional  duties  upon 
the  Marine  Hospital  Service,  elaborates  and  authorizes  in  detail 
quarantine  measures  at  ports  of  departure  and  sanitary  regula- 
tions for  passenger  ships  during  the  voyage. 

(a)  Increased  power  may  and  should  be  given  to  the 
Marine  Hospital  Service  by  divesting  it  of  the  complications  and 
embarrassments  referred  to,  by  amending  the  law  of  1893,  as 
provided  in  the  Senate  bill  No.  2,680,  introduced  by  Senator 
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Caft'ery  in  the  Senate  of  the  United  States,  December  9,  1897. 
The  Marine  Hospital  Service  is  already  equipped  with  all  essen- 
tial features  necessary  to  an  effective  national  health  service. 
There  are  no  more  experienced  physicians  in  dealing  with  in- 
fections and  contagious  diseases,  or  better  accomplished  bacteri- 
ologists and  analytical  chemists  to  be  found  in  the  United 
States  than  are  to  be  found  in  the  medical  corps  of  the  Marine 
Hospital  Service.  Several  of  them  are  trained  men  in  the 
laboratories  of  Koch  and  other  men  of  renown  in  bacteriological 
researches  and  chemical  analyses,  especially  fitting  them  for 
such  investigations  as  are  required  in  the  practice  of  preventive 
medicine. 

Moreover,  in  virtue  of  the  law  of  1893,  regulations  have 
been  formulated  for  the  pi*evention  of  the  spread  of  yellow 
fever  and  other  infectious  diseases  from  one  State  or  locality 
into  another ;  for  masters  and  surgeons  of  vessels,  to  be  ob- 
served during  the  voyage  for  the  maintainance  of  a  healthful 
condition,  and  in  the  event  of  an  outbreak  of  an  infectious  di- 
sease while  at  sea,  the  keeping  of  records,  etc.  The  collection 
of  information  on  the  prevalence  of  infectious  and  contagious 
diseases  generally,  foreign  as  well  as  domestic,  has  been  system- 
atized and  is  in  practical  operation  ;  and  State  and  local  health 
authorities  are  regularly  supplied  with  the  results  of  such 
collective  service  by  a  weekly  bulletin.  Indeed,  the  Marine 
Hospital  Service  is  already  a  Bureau  of  Health  of  the  Treasury 
Department.  The  laws  under  which  it  is  conducted — of  which 
I  have  given  an  abstract  above — and  its  organization,  com- 
prehend in  detail  all  that  is  required  of  the  several  proposed 
bills  to  supplant  it. 

"  Fifth — The  power  of  Congress  under  the  Constitution  to 
regulate  matters  affecting  the  health  of  the  people" — is  not  an 
open  question.  It  was  recognized  and  acted  upon  in  the  first 
Act  of  Congress  imposing  a  tax  on  seamen,  just  one  hundred 
years  ago,  as  before  stated — in  the  beginning  of  the  Marine 
Hospital  Service ;  and  by  numerous  Acts  since,  elaborating 
that  service  to  its  present  status,  and  the  Act  establishing  the 
National  Board  of  Health  in  1879.  All  along  exception  has 
been  taken  from  time  to  time  by  persons  more  interested  in 
their  own  pecuniary  welfare  than  in  the  protection  of  the  public 
health,  denying  the  right  of  State  or  municipal  authorities 
to  exact  quarantine  fees,  or  other  expenses  incurred  on 
account  of  unclean   vessels,  infected   merchandise,  etc.  In 
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1874,  the  New  Orleans  Board  of  Health  was  enjoined 
from  collecting  fees  for  quarantine  inspection  by  Charles 
Morgan,  of  the  Morgan  Steamship  and  Railway  Com- 
pany. Their  act  was  followed  by  other  companies ;  and  the 
Board  of  Health  was  greatly  embarrassed  in  consequence  of  it. 
But  in  1881,  Dr.  Joseph  Jones,  President  of  the  Board  of 
Health,  instituted  proceedings  to  collect  the  accumulated  in- 
debtedness of  the  Morgan  Company,  on  account  of  the  continued 
sanitary  service  rendered  necessary  by  that  company  for  the 
protection  of  the  health  of  the  people  of  New  Orleans.  The 
case  was  tried  and  repeated  judgments  of  the  lower  courts  ap- 
pealed from,  until  it  reached  and  was  argued  before  the 
Supreme  Court  of  the  United  States,  April  26  and  27:  1886,  by 
whom  it  was  decided,  May  10  following,  in  favor  of  the  Board. 
The  contention  very  completely  covered  the  question  of  all 
the  rights — national,  State  and  local — in  the  premises. 

(6)  That  the  States  by  means  of  their  boards  of  health, 
have  the  right  and  the  power  to  co-operate  in  measures  to  pre- 
vent the  spread  of  communicable  diseases  from  one  State  into 
another,  admits  of  no  question.  Indeed,  the  State  Boards  are 
already  organized  into  a  National  Conference,  and  have  been  so 
organized  since  1884,  and  have  held  annual  meetings  ever  since. 
Local  boards  of  health  for  the  most  part  derive  their  power  of 
organization  from  the  civil  authorities  under  the  direction  of 
the  State  boards,  but  some  are  wholly  independent  of  the  State 
boards. 

The  laws  creating  and  defining  the  duties  of  the  State  and 
local  boards  of  health,  excepting  a  few  States  which  have  not, 
as  yet,  provided  State  boards,  are  abundantly  sufficient.  The 
disasters  that  have  recently  befallen  the  cities  and  towns  of  the 
States  bordering  on  the  Gulf  have  not  been  in  consequence  of 
any  defects  in  the  health  laws,  but  the  result  of  neglected  local 
sanitation,  with  which  the  quarantine  regulations  have  nothing 
to  do. — The  Sanitarian. 
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Proposed  Amendments  to  the  Quarantine  Law.* 


Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  That  "An 
Act  granting  additional  quarantine  powers  and  imposing  ad- 
ditional duties  upon  the  Marine  Hospital  Service,"  approved 
February  fifteenth,  eighteen  hundred  and  ninety-three,  be 
amended  by  striking  out  the  following  words  in  Section  1 : 
"And  with  such  rules  and  regulations  of  State  and  municipal 
health  authorities  as  may  be  made  in  pursuance  of,  or  consistent 
with,  this  Act,"  and  striking  out  Section  3  and  inserting  the 
following  in  the  place  of  said  section  : 

"Section  3.  That  immediately  after  the  passage  of  this 
Act  the  Secretary  of  the  Treasury  shall  make  such  rules  and 
regulations  as  are  necessary  to  prevent  the  introduction  into  the 
United  States  of  any  infectious  or  contagious  disease  from  any 
foreign  port  or  place,  or  the  spread  of  such  diseases  from  one 
domestic  port  to  another,  and  such  necessary  rules  and  regula- 
tions as  shall  be  observed  by  vessels  or  vehicles  departiug  from 
foreign  ports,  or  places,  for  ports  or  places  in  the  United  States, 
to  secure  the  best  sanitary  condition  of  such  vessels  or  vehicles, 
their  cargoes,  passengers  and  crews,  which  rules  and  regulations 
shall  be  published,  and  communicated  to,  and  enforced,  by  con- 
sular, quarantine  and  customs  officers  of  the  United  States,  and 
the  State  and  local  quarantine  officers  of  the  United  States.  All 
rules  and  regulations  made  by  the  Secretary  of  the  Treasury 
shall  operate  uniformly,  so  far  as  climatic  conditions  will 
justify,  in  the  interest  of  security  against  the  introduction  or 
spread  of  said  infectious  and  contagious  diseases,  and  shall  not 
discriminate  against  any  port  or  place.  None  of  the  penalties 
herein  imposed  shall  attach  to  any  vessel  from  a  foreign 
port,  or  owner  or  officer  thereof,  until  a  copy  of  this  Act,  with 
the  rules  and  regulations  made  in  pursuance  thereof,  has  been 
posted  up  in  the  office  of  the  consul,  or  other  consular  officer  of 
the  United  States,  for  ten  days,  in  the  port  from  which  said 
vessel  sailed,  and  the  certificate  of  such  consul  or  consular 
officer,  over  his  official  signature,  shall  be  competent  evidence 
of  such  posting  in  any  court  of  the  United  States.    Nor  shall 

*  Bill  introduced  by  Senator  Caffery  in  the  Senate  of  the  United 
States,  December  9,  1897,  read  twice  and  referred  to  the  Committee 
on  Public  Health  and  National  Quarantine,  and  known  as  Senate  Bill 

No.  2680. 
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the  penalties  imposed  by  this  Act  attach  to  any  common  carrier, 
or  officer,  agent  or  employe  of  any  common  carrier,  crossing 
the  border  of  the  United  States,  until  a  copy  of  this  Act,  with 
the  rules  and  regulations  made  in  pursuance  thereof,  has  been 
published  and  made  publicly  known. 

"At  any  port  or  place  in  the  United  States  where  the 
Secretary  of  the  Treasury  shall  deem  it  necessary  for  the  pre- 
vention of  the  introduction  of  contagious  or  infectious  disease 
from  a  foreign  port  or  place,  that  incoming  vessels,  vehicles,  or 
persons  shall  be  inspected  by  a  national  quarantine  officer,  such 
officer  shall  be  designated  or  appointed  by  the  Secretary  of  the 
Treasury,  on  recommendation  of  the  Surgeon-General  of  the 
Marine  Hospital  Service,  and  at  any  such  port  or  place  no  ves- 
sel, vehicle  or  person  from  a  foreign  port  or  place  shall  be 
admitted  to  entry  or  enter  without  the  certificate  of  said  officer 
that  the  United  States  quarantine  regulations  have  been  com- 
plied with. 

"Any  vessel  sailing  from  any  foreign  port  without  a 
United  States  consular  bill  of  health,  and  arriving  within  the 
limits  of  any  collection  district  of  the  United  States,  and  not 
entering  or  attempting  to  enter  any  port  of  the  United  States, 
shall  be  subject  to  such  quarantine  measures  as  shall  be  pre- 
scribed by  regulations  of  the  Secretary  of  the  Treasury,  and  the 
cost  of  such  measures  shall  be  a  lien  on  said  vessel,  to  be  re- 
covered by  proceedings  in  the  proper  district  court  of  the  United 
States,  and  in  the  manner  set  forth  above  as  regards  vessels 
from  foreign  ports  without  bills  of  health  and  entering  any  port 
of  the  United  States. 

"National  quarantine  stations  now  in  operation  shall  be 
conducted  in  accordance  with  the  provisions  of  this  act,  and  the 
Supervising  Surgeon-General,  with  the  approval  of  the  Secre- 
tary of  the  Treasury,  is  authorized  to  designate  and  mark  the 
boundaries  of  the  quarantine  grounds  and  quarantine  anchor- 
ages for  vessels,  which  are  reserved  for  use  at  each  United 
States  quarantine  station;  and  any  vessel,  or  officer  of  any 
vessel,  or  other  person,  trespassing  upon  such  grouuds  or 
anchorages,  in  disregard  of  the  quarantine  rules  and  regula- 
tions, shall  be  deemed  guilty  of  a  misdemeanor  and  subject  to 
arrest,  and,  upon  conviction  thereof,  be  punished  by  a  fine  of 
not  more  than  three  hundred  dollars,  or  imprisonment  for  not 
more  than  one  year,  or  both,  in  the  discretion  of  the  court. 

"And  any  master  or  owner  of  any  vessel,  or  any  person, 
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violating  any  rule  or  regulation  made  in  accordance  with  this 
Act,  relating  to  inspection  of  vessels,  or  relating  to  the  preven- 
tion of  the  introduction  of  contagious  or  infectious  disease  ;  and 
any  master,  owner  or  agent  of  any  vessel  making  a  false  state- 
ment relative  to  the  sanitary  condition  of  said  vessel  or  its  con- 
tents, or  as  to  the  health  of  any  passenger  or  person  thereon, 
shall  be  deemed  guilty  of  a  misdemeanor  and  subject  to  arrest, 
and  upon  conviction  thereof,  be  punished  by  a  fine  of  not  more 
than  five  hundred  dollars,  or  imprisonment  for  not  more  than 
one  year,  or  both,  in  the  discretion  of  the  court. 

"Medical  officers  of  the  United  States,  duly  clothed  with 
authority  to  act  as  quarantine  officers  at  any  port  or  place  within 
the  United  States,  and  when  performing  such  duties,  are  hereby 
authorized  to  take  declarations  and  administer  oaths  in  matters 
pertaining  to  the  administration  of  the  quarantine  laws  and 
regulations  of  the  United  States. 

•  The  Secretary  of  the  Treasury  shall,  whenever  in  his 
judgment  it  is  necessary,  make  rules  and  regulations  to  prevent 
the  introduction  of  infectious  or  contagious  diseases  into  one 
State  or  Territory,  or  the  District  of  Columbia,  from  another 
State  or  Territory,  or  the  District  of  Columbia,  and  when  such 
rules  and  regulations  have  been  made  they  shall  be  promulgated 
by  the  Secretary  of  the  Treasury  and  enforced  by  the  sanitary 
authorities  of  the  States  and  muncipalities,  when  the  State  or 
municipal  authorities  will  undertake  to  execute  or  enforce  them  ; 
but  if  the  State  ur  municipal  authorities  shall  fail  or  refuse  to 
enforce  said  rules  and  regulations,  or  other  rules  and  regulations 
made  under  the  provisions  of  this  Act,  the  President  shall  exe- 
cute and  enforce  the  same,  and  adopt  such  measures  as  in  his 
judgment  shall  be  necessary  to  prevent  the  introduction  or 
spread  of  such  diseases,  and  may  detail  or  appoint  officers  for 
that  purpose. 

"Whenever  yellow  fever,  cholera,  plague,  or  typhus  fever 
has  passed  the  quarantines  of  the  United  States,  or  in  any 
manner  any  one  of  these  diseases  has  gained  eutrance,  or  has 
appeared,  within  the  limits  of  any  State,  Territory,  or  the  Dis- 
trict of  Columbia,  the  quarantine  regulations  of  the  United 
States,  prepared  under  the  direetiou  of  the  Secretary  of  the 
Treasury,  shall  be  supreme  and  have  precedence  of  State  or 
municipal  quarantine  laws,  rules  or  regulations,  and  the 
President  is  authorized  to  enforce  the  same  within  the  limits  of 
any  State,  Territory,  or  the  District  of  Columbia,  and  to  control 
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the  movements  of  vessels,  railway  trains,  vehicles  or  persons 
within  any  State,  Territory,  or  the  District  of  Columbia,  to 
prevent  these  diseases  from  spreading  from  one  State,  Terri- 
tory, or  the  District  of  Colombia,  to  another  State,  Territory, 
or  the  District  of  Columbia,  and  to  prevent  unnecessary  re- 
strictions upon  interstate  commerce ;  and  whenever,  in  ac- 
cordance with  the  rules  and  regulations  made  as  herein  author- 
ized to  prohibit  or  permit  the  movement  of  vessels,  railway 
trains  and  vehicles,  or  transportation  of  persons,  prohibitions 
or  permits  have  been  made  or  granted,  any  person  violating 
said  prohibition  or  permit  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  shall  be  subject  to  a  fine  of  not  more  than  one 
thousand  dollars,  or  imprisonment  for  not  more  than  twelve 
months,  or  both,  at  the  discretion  of  the  court;  and  any  viola- 
tion of  said  prohibition  or  permit  shall  be  reported  to  the 
United  States  District- Attorney  for  the  district  in  which  the 
offense  has  been  committed,  who  shall  thereupon  institute 
necessary  proceedings  for  the  recovery  of  the  penalty  herein 
imposed." 

That  Section  6  of  said  Act  shall  be  amended  to  read  as 
follows : 

'*  That  on  the  arrival  of  an  infected  vessel  at  any  port  not 
provided  with  proper  facilities  for  treatment  of  the  same,  the 
Secretary  of  the  Treasury  may  remand  said  vessel,  at  its  own 
expense,  to  the  nearest  national  or  other  quarantine  station 
where  accommodations  and  appliances  are  provided  for  the 
necessary  disinfection  and  treatment  of  the  vessels,  passengers 
and  cargo  ;  and  after  treatment  of  any  infected  vessel,  or  in- 
spection of  any  vessel  not  infected  at  a  national  quarantine 
station,  and  after  certificate  shall  have  been  given  by  the 
United  States  quarantine  officer  at  said  station  that  the  vessel, 
cargo  and  passengers  are  each  and  all  free  from  infectious 
disease,  or  danger  of  conveying  the  same,  said  vessel  shall  be 
permitted  to  enter  and  admitted  to  entry  at  any  port  of  the 
United  States  named  within  the  certificate.  But  at  any  ports 
where  sufficient  quarantine  provision  has  been  made  by  State  or 
local  authorities,  the  Secretary  of  the  Treasury  may  direct  ves- 
sels bound  for  said  ports  to  undergo  quarantine  at  said  State  or 
local  station." 

That  Section  8  of  said  Act  shall  be  amended  to  read  as 
follows : 

"That  whenever  the  proper  authorities  of  a  State  shall 
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surrender  to  the  United  States  the  use  of  the  buildings,  grounds 
and  disinfecting  apparatus  at  a  state  or  municipal  quarantine 
station,  the  Secretary  of  the  Treasury  shall  be  authorized  to 
purchase  them  at  a  reasonable  compensation,  or  pay  a  reason- 
able rental  for  their  use,  if  in  his  opinion  they  are  necessary  to 
the  United  States ;  and  the  expense  of  the  said  purchase  or 
rental  is  made  payable  from  the  epidemic  fund." — The 
San  itarian. 


News  and  Miscellany. 


Dr.  Oliver  Wendell  Holmes  used  to  say  of  the  study  of 
pathological  anatomy,  that  it  is  a  good  deal  like  the  study  of 
the  fireworks  after  the  Fourth  of  July. — Med.  Sentin. 

The  Chair  of  Diseases  of  the  Eye,  Ear,  and  Throat  at  the 
Medical  College  of  Virginia,  made  vacant  by  the  death  of 
Professor  Charles  M.  Shields,  will  be  filled  at  the  annual 
meeting  of  the  board  of  visitors  of  the  college  April  i21st. 
All  applications,  accompanied  by  credentials,  should  be  for- 
warded to  Christopher  Tompkins,  M.  D.,  Dean,  Richmond, 
Va. 

One  Fare  Rate  for  Round  Trip  to  Texas 
State  Medical  Association,  Houston,  Texas, 
April  26,  27,  28,  29,  1898.  Sale  of  Tickets 
25th  Inst.  Only. 

New  York  is  great,  and  we  are  proud  of  her,  but  does  it 
not  seem  peculiar  that  her  solitary  deligate  should  have 
been  given  the  same  representation  in  framing  the  sense  of 
the  South  Atlantic  and  Gulf  States  as  all  Mississippi,  for  in- 
stance?— New  Or/cans  .)/.  &  S.  Journal. 

A  memorial  of  the  late  Professor  Billroth  was  unveiled 
in  the  University  of  Vienna.  A  very  large  and  representa- 
tive assembly,  including  many  of  the  late  surgeon's  most 
eminent  pupils,  attended  the  ceremony.  After  Professor 
Gussenbauer  had  delivered  a  si^eech  in  which  he  described 
the  career  of  Professor  Billroth,  the  memorial  was  formerly 
presented  to  the  university  by  members  of  Professor  Bill- 
roth's  family,  and  accepted  by  the  rector  in  the  name  of  the 
university. — British  Medical  journal. 
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It  is  astonishing  how  rapidly  the  serum  cures  for  con- 
sumption are  springing  up  on  every  side.  They  are  nearly 
as  numerous  as  the  rapid-fire  rum  cures.  They  are  all  war- 
ranted to  accomplish  the  most  marvelous  results,  and  yet  the 
mortality  from  consumption  does  not  appear  to  have  dimin- 
ished materially. 

"Secret"  and  "Proprietary"  Preparations. — There 
seems  to  be  a  great  misunderstanding  and  misuse  of  these 
two  terms,  says  the  Philadelphia  Medical  Journal.  Some 
persons  use  them  as  if  they  were  interchangeable,  and  even 
make  the  word  nostrum  synonymous.  It  would  appear  un- 
necessary to  say  that  everything  that  is  advertised  must  be 
owned  by  somebody,  have  somebody  as  proprietor, — i.  e.,  be 
"proprietary"  in  order  to  have  some  one  to  pay  for  the 
advertisement.  Chairs,  bicycles  and  cod-liver  oil,  if  they 
have  the  distinctive  name  of  a  certain  maker  attached  to 
them,  are  proprietary  preparations.  We  have  heard  copy- 
righting spoken  of  as  if  it  were  something  wrong  and  shame- 
ful, whereas  in  itself  it  has  no  ethical  significance  whatever. 
It  is  only  a  brand  of  the  manufacturer.  It  is  the  possible  se- 
crecy of  the  copyrighted  article,  or  the  abuse  of  the  method 
of  copyrighting,  that  makes  wrong.  In  reference  to  drugs, 
for  example,  the  manufacturers  may  conceal  the  nature  of 
the  ingredients,  and  such  things  then  become  secrets;  in  this 
case  we  say  it  is  unprofessional  to  use  or  to  advertise  them. 
We  shall  refuse  to  accept  secret  preparations  as  advertise- 
ments in  the  Philadelphia  Medical  Journal,  but  would  be  very 
glad  to  welcome  all  advertisements  of  "proprietary"  articles 
made  in  the  United  States,  provided  they  are  not  of  secret 
constitution,  whether  these  articles  be  drugs,  dry  goods,  fur- 
niture, carriages  or  what  not,  if  of  reputable  character  and 
from  responsible  makers. 

One  Fare  Rate  for  Round  Trip  to  Texas 
State  Medical  Association,  Houston,  Texas, 
April  26,  27,  28,  29,  1898.  Sale  of  Tickets 
25th  Inst.  Only. 

The  Bell  County  Association  of  Physicians  and  Sui-geons 
was  organized  with  the  following  officers:  Dr.  Taylor  Hud- 
son, president;  Dr.  S.  M.  Jenkens,  vice-president;  Dr.  W.  H. 
Davidson,  secretary;  Drs.  Parr,  Law  and  Nixon,  judicial 
council. 
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Vicarious  Menstruation  by  the  Bladder. — Dr.  Mass, 
The  rap.  Woch.  (Nov.  28,  1897)  reports  the  case  of  a  young 
woman  who  began  to  menstruate  by  the  bladder  about  eight 
months  after  the  entire  removal  of  the  uterus  and  annexa. 
Between  the  menses  no  blood  could  be  seen  in  the  urine. 

T.  P.  Prout  (Am.  Jour,  of  Insanity,  1897,  p.  399)  gives  a 
short  resume  of  the  American  and  English  work  on  auto-in- 
toxication as  a  cause  of  insanity,  and  more  particularly  that 
work  relative  to  the  kidneys.  Some  few  statistical  recapitu- 
lations, which  would  tend  to  show  that  kidney-disease  is  more 
frequent  among  those  dying  in  the  hospitals  for  the  insane 
than  in  those  dying  in  general  hospitals,  are  also  given. 

Dr.  Charles  B.  Kelsey  is  engaged  in  a  suit  before  the 
New  York  State  Supreme  Court  against  the  Board  of  Direc- 
tors of  the  New  York  Post-Graduate  School  and  Hospital,  to 
compel  the  latter  to  reinstate  him  as  professor  of  surgery  in 
that  institution.  Dr.  Kelsey  held  a  professorship  in  the 
school  for  the  past  eight  years,  and  was  recently  removed  by 
the  Board  of  Directors  because  of  asserted  disloyalty,  con- 
sisting in  charges  he  made  relative  to  the  incorrectness  of 
certain  of  the  published  statistics  of  the  hospital. — Phila- 
delphia Medical  Journal. 

One  Fare  Rate  for  Round  Trip  to  Texas 
State  Medical  Association,  Houston,  Texas, 
April  26,  27,  28,  29,  1898.  Sale  of  Tickets 
25th  Inst.  Only. 

The  Post-Graduate  Must  Reinstate  Prof.  Kelsey. — 
Professor  Charles  B.  Kelsey  has  received  from  the  Supreme 
Court  a  peremptory  writ  of  mandamus  directing  the  board 
of  directors  of  the  New  York  Post-Graduate  Medical  School 
and  Hospital  to  reinstate  him  as  a  professor  of  that  institu- 
tion. Dr.  Kelsey  was  dismissed  without  a  hearing  by  a  ma- 
jority vote  at  a  meeting  of  the  board  which  was  not  attended 
by  all  the  members.  The  court  decided  that  this  was  illegal, 
as  it  requires  a  majority  of  the  entire  board  to  dismiss  a 
member  of  the  faculty. — Medical  Xeics. 

"Yellow  Fever:  Its  Etiology  and  Treatment,"  will  be 
thoroughly  discussed  at  the  Denver  meeting  of  the  Ameri- 
can Medical  Association  by  Surgeon-General  George  M. 
Sternberg,  M.  D.,  Washington,  D.  C,  and  Prof.  John  Guiter- 
as,  M.  D.,  of  Philadelphia,  Pa. 
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Dr.  W.  R.  Eckhardt,  of  Houston,  has  gone  to  New  York 
for  a  sojourn  among  the  Post-Graduate  Schools  and  Hospit- 
als. 

Dr.  J.  C.  B.  Renfro  died  at  his  home  in  Houston  on 
March  27. 

Let  Us  Be  Honest. — Will  submitting  to  the  occupation 
tax  imposed  upon  physicians  lower  our  profession  to  that  of 
a  trade  (as  many  claim  that  it  will  do)  in  the  eyes  of  the  pub- 
lic, any  more  than  a  trade's  organized  effort  waged  against  it 
wiU  do? 

Dr.  W.  C.  Blalock,  of  Kosse,  Texas,  was  in  Houston  last 
month. 

Dr.  J.  W.  Cox,  of  Groesbeck,  paid  Houston  a  visit  re- 
cently. 


Publishers'  Notes. 


Gestation.    Accidents  Prevented. 


The  rule  of  many  physicians  is  to  administer  Dioviburnia 
in  teaspoonful  doses,  four  times  a  day  one  week  before  the 
time  for  periods,  during  the  last  three  months  of  gestation. 
Experience  has  convinced  them  that  Dioviburnia  not  only 
prevents  miscarriage,  but  also  facilitates  parturition.  To 
obtain  satisfactory  results  great  care  should  be  taken  to 
avoid  substitution. 


Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Frank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111.,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  111. ,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 

"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c. ,  &c,  &c. 

(Signed)      "Frank  P.  Norbury." 
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Sanmetto  a  Standard  Remedy  in  (ieuito-Urinary  Diseases. 


I  have  prescribed  Saiimetto  in  a  large  number  of  cases 
of  genito- urinary  troubles  during  the  last  four  years,  and 
with  uniformly  good  success.  In  prostatic  trouble  of  old 
men,  with  difficult  micturition,  it  acts  like  a  charm.  In  case 
of  irritable  bladder  with  incontinence  of  urine,  I  have  never 
met  with  any  remedy  that  acts  so  well.  I  prescribe  it 
frequently,  and  shall  continue  to  do  so,  as  I  look  upon  it  as  a 
standard  remedy. 

Alma,  Mich.  J.  F.  Suyuan,  M.  D. 


Sanmetto  in  Incontinence  of  Urine. 


I  used  Sanmetto  in  a  case  of  a  lady  forty  years  of  age, 
who  could  not  retain  her  urine  for  more  than  one  hour  for 
years.  She  had  been  under  treatment  before,  without  any 
remarkable  result.  I  put  her  on  teaspoonful  doses  of  San- 
metto four  times  daily,  and  her  improvement  was  very 
marked,  and  she  is  now  practically  cured.  I  desire  to  keep 
Sanmetto  on  hand,  as  there  is  nothing  better  to  fill  its  place 
in  such  cases. 

Milwaukee,  Wis.  Fred  A.  Goedecke,  M.  D. 


Some  of  the  prepared  foods  are  advertised  in  newspa- 
pers and  circulars  on  the  cure  all  and  "Save  the  Doctor  bill" 
plan.  We  have  noticed  some  of  their  advertisements  where- 
in the  wonderful  properties  of  the  foods  are  extolled  as  cures 
for  a  long  list  of  diseases.  The  Imperial  Granum  Pood, 
however,  is  advertised  only  in  the  medical  press,  and  is  sold 
through  the  recommendation  of  the  profession.  It  deserves 
the  support  of  physicians  on  this  account  therefore,  as  well 
as  for  its  merits  as  an  ideal  prepared  food.— The  Wisconsin 
Medical  Recorder,  February,  1898. 


a*  *  *  *  gome  manufacturers,  like  the  Antikamnia 
Chemical  Co.  and  The  Imperial  Granum  Food  Co.,  are 
making  conscientious  efforts  to  keep  the  people  from  buying 
their  products  except  upon  the  advice  of  physicians,  are  rig- 
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idly  excluding  their  advertising  from  the  general  public — and 
so  deserve  the  hearty  support  and  encouragoment  of  the 
medical  profession.  Of  some  others,  who  are  reaching  out 
for  the 'dear  public' as  well  as  the 'dear  doctor,' as  much 
cannot  be  said.  *  *  *  *" — American,  Journal  of  Surgery 
and  Gynecology,  February,  1898. 


Hotel^Bristol, 

AMERICAN  PLAN,  $2.00  and  $2.50  per  Day. 

SPECIAL  RATES  TO  PHYSICIANS  DURING  STATE 
ASSOCIATION  MEETING. 


Electric  Light,  Steam  Heat,  Passenger  and  Baggage  Elevator, 
Call  and  Return  Bells  in  All  Rooms,  New 
and  Finely  Furnished. 

EVERYTHING  MODERN. 


MURISON  &  IVIALIN,  Mgrs. 
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Original  Communications. 


Uterine  Displacements. 


BY  E.  A.  HARRIS,  M.  D.,  NAVASOTA,  TEX. 


Strictly  speaking,  the  uterus  can  not  be  said  to  have  an 
absolute  location  because  of  its  normal  range  of  movement. 
Any  position  is  necessarily  influenced  by  supports,  intra- 
abdominal pressure,  condition  of  contiguous  structures,  and 
posture  of  the  individual. 

The  axis  of  the  superior  strait  corresponds  nearly  to  what 
may  be  considered  the  center  of  the  physiological  area  of 
uterine  movement.  Normally,  it  is  held  in  position  by  the 
utero-sacral  ligament  posteriorly  and  the  utero- vesical  liga- 
ment with  anterior  vaginal  anteriorly,  which  forms  a  trans- 
verse elastic  beam  across  the  pelvis.  The  two  vaginal  walls 
are  in  contact,  hence  are  supported  by  the  perineum,  which 
prohibits  any  excessive  descent. 

The  contour  and  position  of  pelvis,  the  round  ligaments 
and  intra-abdominal  pressure  constitute  a  triad  for  the  pres- 
ervation and  maintenance  of  a  normal  position.  In  nature's 
economy  the  pelvis  is  protected  by  spinal  curvature,  and  its 
position  is  rather  behind  than  beneath  the  characteristically 
rounded  female  belly,  hence  the  limited  abdominal  pressure 
is  turned  to  a  profitable  account.    The  utero-sacral  ligament, 
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always  on  the  stretch,  pulls  the  cervix  backward,  fixing  it  . 
This  leaves  the  fundus  movable,  and  admits  its  being  in- 
fluenced by  abdominal  pressure,  which  forces  it  over  on  the 
bladder.  This  same  pressure  is  again  instrumental  in  tight- 
ening the  round  ligaments  which  act  as  s tearing  gear  effect- 
ing a  force  more  nearly  from  in  front  than  their  origin  and 
insertion  would  induce. 

The  structures  referred  to  are,  under  ordinary  circum- 
stances, sufficient  to  retain  the  uterus  in  position.  However, 
when  extraordinary  strain  is  brought  to  bear,  the  pelvic  floor 
aids. 

Classically,  there  are  a  groat  many  varieties  of  displace- 
ments— clinically,  we  have  but  two  of  importance,  backwards 
and  downwards.  An  anteversion,  or  an  anteflexion,  seldom 
gives  rise  to  trouble;  on  the  contrary,  any  backward  dis- 
placement (that  is,  with  the  fundus  in  the  hollow  of  the 
sacrum)  can  be  pathological.  A  uterus  may  be  considered 
displaced  when  it  takes  up  and  maintains  a  position  outside 
of  the  normal  area  of  physiological  movement,  even  though 
it  produces  no  symptoms. 

Broadly  speaking,  the  etiology  of  uterine  displacements 
may-  be  considered  under  two  heads,  viz:  any  increase  in 
weight,  or  any  abnormal  force  acting  upon  the  uterus  itself, 
or  any  impairment  of  the  integrity  or  tonicity  of  supporting 
structures.  Of  course,  the  most  serious  displacements  are 
from  causes  acting  under  both  heads.  Thus  a  metritis  adds 
to  the  weight  of  the  uterus,  and  the  inflammation  extending 
to  the  connective  tissue  of  the  ligaments  decreases  their  sup- 
porting capacity.  Subinvolution  following  miscarriage,  or  a 
torn  perineum,  furnishes  ideal  factors  for  inducing  a  displace- 
ment. Here  we  have,  in  addition  to  increased  uterine  weight 
and  lowered  ligament  tone,  another  under  force  in  traction 
exerted  backward  and  downward  by  the  shortened  vaginal 
wall,  occurring  as  a  result  of  ensuing  rectocele.  These  con- 
ditions bring  the  uterine  axis  in  line  with  the  axis  of  the 
vagina,  exposing  it  to  pressure  from  above,  which,  owing  to 
its  changed  axis,  has  now  become  pathological.  The  fact  that 
twenty  per  cent,  of  all  gynaecological  patients  suffer  from 
retro-displacements  adds  to  its  imjxirtance. 

Taking  up  the  literature  of  ten  or  fifteen  years  ago,  we  find 
it  replete  with  exhaustive  advocates  of  the  different  forms  of 
uterine  repositos,  vaginal  packs,  tampons,  pessaries,  etc. 
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Tampons  are  only  to  be  considered  as  depletive  measures, 
reducing  the  size  of  the  organ.  Pessaries,  in  very  recent 
cases,  may  relieve  symptoms,  and  allow  ligaments  to  regain 
tone.  In  chronic  cases  it  can  but  aggravate  existing  condi- 
tions. The  pessary  as  a  support  is  wrong  in  principle,  as 
well  as  in  practice.  As  a  principle,  the  uterus  is  suspended, 
and  not  supported,  or  rather  not  propped  up,  as  is  the  case 
with  every  organ  in  the  body.  A  pessary  may  correct  a  dis- 
placement, and  yet  weaken  natural  uterine  supports.  It  fol- 
lows, as  a  natural  sequence,  that  a  retroversion  pessary  not 
removing  exciting  cause,  corrects  the  displacement  by  in- 
ducing increased  traction  from  the  utero-sacral  ligament. 
This  greater  tension  of  the  ligament  whose  relaxation  was 
due  to  overtaxation,  can  but  ultimately  induce  increased 
lengthening  with  a  proportional  distention  of  posterior  vagi- 
nal wall.  This  distention  would  call  for  a  larger  pessary,  and 
so  on.  Any  pessary  that  gives  rise  to  distention  of  both 
vaginal  walls  sufficient  to  correct  displacements,  should  be 
discarded.  The  same  may  be  said  of  those  acting  from  direct 
pressure.  From  pessaries  used  under  last  named  condition 
has  arisen  a  suspicion  that  it  would  have  been  better  for  our 
patient  had  no  pessaries  existed. 

Now  we  have  become  disposed  to  rely  upon  surgical  means 
for  relief  of  this  most  troublesome  condition.  That  we  are 
still  in  an  experimental  state  is  evidenced  by  the  number  of 
operations  for  attaining  the  same  end,  viz:  that  of  correcting 
diseased  condition  and  yet  retaining vthe  attribute  of  mobile 
equilibrium.  Any  operation  which  permanently  fixes  the 
uterus  in  any  one  position  is  wrong  physiologically. 

Those  devised  for  this  purpose  ranged  themselves  under 
two  heads — either  for  repairs  or  strengthening  of  natural 
supports,  or  creating  new  ones.  Certain  propositions  should 
be  considered  and  thoroughly  understood  before  deciding 
upon  operative  procedures.  More  is  demanded  than  that  we 
release  the  retroposed  uterus  and  restore  the  normal  uterine 
axis.  It  must  be  raised  in  the  pelvis,  relieving  the  condition 
of  venous  congestion,  and  restore  normal  action  to  other 
pelvic  organs.  The  patient  must  be  able  to  menstruate  with 
comfort,  conceive,  bear  her  child,  and,  at  full  term,  be  deliv- 
ered without  additional  risk. 

From  the  host  of  operations  fulfilling  these  conditions  more 
or  less  perfectly,  we  may  choose  two.     The  one  first  sug- 
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gested  by  Alquie  and  successfully  introduced  by  Alexander, 
of  Liverpool,  and  the  other,  that  of  ventro-suspension,  as 
done  by  Howard  Kelly,  of  Baltimore.  Each  operation  has  its 
field  of  special  usefulness,  and  its  selection  is  based  upon 
sure  and  well-enunciated  principles.  For  this  reason  no 
rivalry  can  be  said  to  exist. 

Alexander's  operation  consists  of  the  extra-peritoneal 
shortening'  of  the  round  ligaments.  Its  advantages  over  its 
competitors  lie  in  the  fact  that,  while  as  efficient,  it  is  safest 
and  most  physiological,  interfering  less  with  the  movement, 
and,  in  fact,  with  all  functions  of  the  uterus.  Another  ad- 
vantage is  that  it  does  not  necessitate  opening  the  abdominal 
cavity.  Opening  the  belly  introduces  an  element  of  danger 
of  no  mean  consideration.  Mishaps  occur  in  the  best  regu- 
lated households,  so  we  can  not  always  be  sure  of  our  asep- 
sis. Then,  we  have  adhesions  and  a  host  of  other  misfor- 
tunes that  sometimes  follow  abdominal  section. 

Unfortunately,  the  field  for  Alexander's  operation  is  lim- 
ited as  the  presence  of  adhesion  contra-indicate.  It  may  be 
put  down  as  a  good  rule  to  never  attempt  shortening  the 
round  ligaments,  unless  the  uterus  can  be  brought  forward 
and  will  remain  a  minute  or  two  at  least.  It  has  been  advo- 
cated by  some  to  open  the  posterior  cul-de-sac  and  break  up 
adhesion.  In  view  of  latter  day  experiences,  this  is  consid- 
ered but  little  better  than  the  obsolete  methods  of  the  pio- 
neers. It  is  a  rule,  too,  that  you  find  more  adhesion  at  the 
time  of  operation  than  was  developed  by  examination. 

For  retro-position  with  adhesions,  we  have  the  beautiful 
method  of  Kelly.  In  this  we  build  up  new  tissue,  suspend- 
ing the  fundus  by  a  pedicle  of  adhesions  to  the  parietal  peri- 
toneum. This  route  gives  an  abundance  of  room  for  work, 
brings  the  field  of  operation  directly  into  sight,  admitting  of 
inspection  of  adnexa  and  of  their  removal,  should  conditions 
necessitate. 

All  operations  performed  for  rectifying  mal-positions 
should  be  supplimented  by  proceedings  that  are  intended  to 
reduce  the  weight  of  the  organ,  strengthening  its  supports, 
or  repair  pelvic  floor,  if  necessary.  Inasmuch  as  endo-me- 
tritis  complicates  nearly  every  case  of  displacement,  cur- 
rettage  should  be  a  routine  procedure. 

An  enlarged  or  lacerated  cervix  caUs  for  amputation  or 
trachelorraphy.     In  recent  cases  this  may  of  itself  prove 
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curative.  Indeed,  it  is  claimed  by  some  that  an  intelligent 
comprehension  of  the  capabilities  of  plastic  work  renders  the 
consideration  of  other  means  unnecessary. 

The  most  satisfactory  method  of  performing  Alexander's 
operation  is  the  Newman  method.  The  distinctive  features 
are:  that  you  open  the  inguinal  canal  in  its  entirety,  and  that 
you  anchor  the  ligaments  after  the  Bassini  method  of  ingui- 
nal hernia.  Begin  the  incision  at  the  internal  ring,  and  ter- 
minate just  within  the  pelvic  spine.  Divide  all  tissues  until 
aponeurosis  of  external  oblique  is  reached.  The  external 
ring  being  exposed,  a  grooved  director  is  inserted  until  the 
point  is  at  the  internal  ring.  The  entire  canal  is  then  opened. 
Should  the  round  ligament  not  be  in  sight,  draw  the  internal 
oblique  upward,  and  with  a  blunt  hook  sweep  along  the  outer 
border  of  canal.  The  round  ligament  should  be  hooked  up; 
care,  all  this  while,  being  taken  to  avoid  injury  of  accompany- 
ing nerve  fibres.  Having  freed  the  ligament,  it  is  gently 
withdrawn  from  two  to  five  inches,  or  until  a  cornu  can  be 
felt  at  the  opening.  In  anchoring,  the  first  suture  passes 
through  the  external  oblique,  the  internal  oblique,  the  tran- 
versalis  and  the  round  ligament  as  it  emerges.  The  remain- 
ing sutures  include  the  internal  oblique,  the  tranversalis,  the 
round  ligament  and  Pouparts  ligament.  These  deep  sutures 
are  covered  by  a  layer  uniting  the  aponeurosis  of  external 
oblique  and  finally  the  skin.  Dr.  Lapthorn  Smith  describing 
his  method  lays  great  stress  upon  laying  aside  the  knife  as 
soon  as  the  skin  superfical  and  deep  fascia  has  been  divided. 
He  makes  his  incision  directly  over  the  spine  of  the  pubes. 
A  bunch  of  fat  will  be  seen  protruding.  This  fat  is  the  key 
to  the  situation.  He  claims  that  traction  on  this  fat  with  a 
pair  of  Peans  forceps  will  always  draw  out  the  round  liga- 
ment. His  advantages  are  a  one-inch  incision,  the  ease  and 
certainty  with  which  the  ligaments  may  be  found  and  no 
weakening  of  supports  of  external  ring. 

The  disadvantages  that  obtain  against  the  operation  is  the 
difficulty  which  sometimes  attends  finding  the  round  liga- 
ments, and  that  they  at  times  break  or  prove  too  weak  to 
maintain  the  uterus  in  its  anterior  position.  Should  one 
break,  the  remaining  one  may  be  trusted.  Various  operat- 
ors, however,  report  only  from  three  to  five  per  cent. 

Kelly,  in  doing  a  ventral  suspension,  makes  a  short  in- 
cision in  the  median  line  just  above  the  symphysis.    The  pel- 
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vie  contents  are  exposed  and  examined,  adhesions  are 
broken  up,  and  appendages  removed  if  diseased.  A  full 
curved  needle,  armed  with  silk- worm  gut,  is  passed  through 
the  peritoneum  and  subperitoneal  tissues  at  the  lower  anglo 
of  the  wound.  It  is  carried  through  the  posterior  surface 
of  the  uterus  near  the  fundus  and  out  through  the  parietal 
peritoneum.  One  more  suture  is  passed  higher  up  on  the 
peritoneum  and  lower  on  the  surface  of  the  uterus.  When 
the  two  sutures  are  tied  the  posterior  surface  of  the  uterus 
is  brought  in  close  apposition  with  the  abdominal  walls.  Ul- 
timately the  sutures  cut  through  the  intervening  tissues  and 
become  encapsuled.  The  adhesions  become  lengthened  and 
allow  free  movement  in  any  direction  except  posteriorly.  In 
closing  the  abdomen  to  prevent  stripping  of  the  parietal 
peritoneum,  the  method  of  Ashton  should  be  adopted,  that  of 
making  the  first  two  or  three  sutures  to  include  points  of  at- 
tachment of  fundus  to  peritoneum.  The  objections  that  have 
prevailed  against  the  establishment  of  false  tissue  does  not 
hold  good  here.  The  dense  band  of  adhesions  which  re- 
sulted from  scarifying  and  an  exposure  of  a  greater  peri- 
toneal surfaces,  as  in  ventro-fixation,  does  not  exist.  Kelly 
reports  220  cases  with  not  a  single  death,  and  only  four 
known  failures. 

En  passant,  mention  may  be  made  of  an  operation  whose 
rationale  recommends  itself,  but  whose  merits  are  compara- 
tively untried.  This  is  the  Martin  modification  of  the 
Fowler  operation,  and  consists  in  the  creation  of  a  utero- ven- 
tral ligament  of  physiological  tissue.  A  three-inch  median 
incision  is  made.  From  one  side  of  the  incision  a  strip  of 
peritoneum  and  subperitoneal  tissue  half  an  inch  wide  is 
dissected,  and  at  upper  angle  of  incision  is  severed.  The 
dissection  is  carried  below  lower  angle  of  opening.  The 
uterus  is  brought  forward  and  a  Cleveland  ligature  passer 
is  entered  on  the  fundus  just  posterior  to  median  lateral  line, 
coming  out  half  an  inch  in  front.  The  band  of  peritoneum  is 
grasped  and  jiulled  through  the  opening.  The  uterus  is 
pressed  forward  until  it  rests  against  the  fixed  end  of  the 
band,  and  is  there  anchored  by  cat  gut  sutures.  The  sutures 
are  passed  through  the  muscle  and  peritoneum  at  the  lower 
angle,  through  the  peritoneum  of  uterus  posterior  to  the 
point  of  exit  of  the  band  and  through  the  peritoneum  and 
muscle  of  the  o])posite  side.    The  free  end  of  the  suspensary 
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band  is  fixed  in  apposition  to  the  muscles  and  facia  by  being 
tied  in,  by  sutures  closing'  the  abdominal  wound.  Here  is  had 
suspension  by  a  ligament  of  physiological  tissue  in  addition 
adhesions  of  the  Kelly  Method. 


Influenza,  with  Special  Reference  to  the  (ienito-Urinary  Organs.* 


BY  O.  L.  NOKS WORTHY,  M.  D.,  HOUSTON,  TEXAS. 


This  disease  is  referred  to  in  the  works  of  the  ancient 
physicians,  but  accurate  descriptions  of  it  have  been  given 
by  several  medical  writers  during  the  past  three  centuries, 
in  connection  with  the  epidemics  which  have  occurred  from 
time  to  time. 

Dr.  Parks  traced  this  disease  as  far  back  as  the  ninth 
century,  when  it  originated  in  Italy,  and  rapidly  spread  over 
all  Europe.  The  only  recorded  epidemic  of  this  disease 
during  the  tenth  century  was  principally  limited  to  France 
and  Germany. 

Nothing  more  was  recorded  about  it  until  the  year  1557, 
when  it  crossed  the  Atlantic  coast,  spreading  westward, 
with  a  very  high  rate  of  mortality.  It  was  in  1732,  during 
the  epidemic  in  Prance,  that  the  term  "La  Grippe"  came 
into  general  use.  The  Italians  introduced  the  term  "In- 
fluenza" during  the  17th  century.  During  President 
Jackson's  administration  his  opponents  called  the  disease 
"Jackson's  Itch."  During  Tyler's  administration  his  op- 
ponents styled  it  "The  Tyler  Grippe." 

In  fact,  almost  every  country  had  a  different  name  for  the 
disease,  until  about  three  centuries  ago  the  two  terms  "La 
Grippe"  and  "Influenza"  became  so  popular;  and  not  in  this 
particular  alone,  as  my  accompanying  urinal  charts  will 
show  later,  is  our  yet  undecided  recent  epidemic  of  fever 
akin  to  it. 

One  of  the  most  noted  epidemics  of  influenza  occurred  in 
1847,  during  which  about  one-fourth  of  Prance  was  stricken 
with  it. 

AU  epidemics  of  influenza  have  been  traced  from  the  East 
to  the  West.    In  this  course  only  it  is  similar  to  Asiatic 
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cholera.  Dr.  Parsons,  in  his  report  to  the  British  Medical 
Association,  in  July,  1891,  writes  the  following: 

"Assuming  the  influenza  epidemic  to  have  originated  in 
Russia,  in  October,  it  was  two  months  spreading  over 
Europe  and  North  America;  two  months  in  reaching  the 
Capes;  three  months  in  reaching  South  America;  four 
months  in  reaching  India;  two  months  in  reaching  New 
Zealand;  and  twelve  months  in  reaching  the  remote  parts  of 
Africa  and  Asia." 

According  to  various  researches,  there  is  no  part  of  the 
globe  which  is  exempt  from  this  malady.  Much  speculation, 
and  some  amount  of  scientific  inquiry  have  been  expended 
in  endeavors  to  ascertain  the  cause  of  this  remarkable  ail- 
ment. During  the  epidemic  of  the  17th  century,  the  Italians 
ascribed  it  to  the  influence  of  the  stars ;  hence,  the  name 
"Influenza."  By  some  it  has  been  held  to  depend  upon 
certain  telluric,  and  by  others,  certain  climatic  conditions; 
but  the  occurrence  of  the  disease  in  all  sorts  of  climates  and 
localities  is  sufficient  to  disprove  these  theories. 

The  ozone  theory  has  been  conjectured  by  many  who 
claimed  that  they  found  the  number  of  cases  of  La  Grippe  to 
greatly  increase  on  the  days  that  ozone  was  most  abundant 
in  the  atmosphere.  While  ozone  is  a  wonderful  purifying 
agent,  'tis  true,  its  use  in  excessive  amounts  becomes  ir- 
ritating to  the  respiratory  passages.  The  cause  of  influenza 
can  only  be  accounted  for  by  a  specific-infecting  germ. 

Drs.  Parsons  and  Klein  reported  to  the  local  government 
board  in  1893,  that  there  was  no  doubt  of  the  existence  of 
the  bacillus  influenza. 

The  prognosis  of  La  Grippe  is  good  if  uncomplicated.  The 
prevention  of  complications,  however,  is  absolutely  impos- 
sible in  a  great  many  cases,  especially  those  who  are  subject 
to  certain  predispositions,  cachexia,  or  diathesis. 

Most  writers  on  the  subject,  give  a  percentage  of  the 
different  courses  that  influenza  will  pursue.  For  instance, 
the  percentage  taking  a  nervous  course  has  been  published 
as  low  as  33  per  cent.,  and  as  high  as  86  percent.,  by 
different  writers. 

Maintaining  the  fact  in  mind  that  this  dreaded  malady  will 
attack  most  severely  the  weakest  organ  of  the  body,  and 
that  it  will  run  an  ordinary  mild  catarrhal  course,  uncom- 
plicated, excepting  the  following  consequent  depression  and 
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lassitude,  unless  the  patient  has  some  certain  predisposition, 
cachexia,  or  diathesis. 

I  consider  all  such  percentage  reports  to  be  erroneous, 
and  of  a  pseudo-foundation,  and  that  no  such  per  cent,  can 
be  estimated  with  any  degree  of  accuracy  without  carefully 
studying  the  constitution  of  each  and  every  patient. 

Lamarque,  who  first  described  La  Grippe  nephritis,  wrote 
of  two  varieties  of  nephritic  complications.  In  one  case  the 
glomeruli  of  the  kidney  are  simply  inflamed,  causing  a 
transient  albuminuria.  In  another  case  it  produced  serious 
nephritis  that  caused  the  patient  to  show  immediate  symp- 
toms of  renal  insufficiency,  which  might  result  in  sub-acute 
or  chronic  nephritis,  or  rapid  death  from  uremia. 

He  also  describes  two  forms  of  uremia  caused  by  influenza; 
one  is  of  a  hemorrhagic  complication,  and  another  of  an 
albuminous.  Where  hematuria  takes  place,  the  urine  is 
not  constantly  bloody,  but  comes  irregularly,  and  of  an 
almost  bright  blood  color,  with  very  little  change  of  the 
red  corpuscles.  Lamarque  found  that  unless  the  albumin 
was  plentiful  in  the  urine,  that  its  return  was  only  transitory, 
and  it  would  clear  up  again. 

As  hemorrhagic  cystitis  is  often  a  complication  of  La 
Grippe  we,  must  be  able  to  differentiate  it  from  nephritic 
hemorrhage.  Prostatic  neuralgia  accompanying  a  catarrhal 
discharge  from  the  prostatic  uretha,  has  been  noticed  as  a 
troublesome  complication  of  La  Grippe.  Orchitis,  with  very 
little  epididymitis,  has  been  found  to  be  an  occasional  com- 
plication. 

Influenza  does  not  exert  such  an  influence  on  the  respira- 
tory and  digestive  organs  of  females  as  it  does  in  males,  but 
much  more  frequently  disturbs  the  physiological  functions 
of  the  genital  organs.  In  fact,  it  appears  that  the  female 
genital  organs  have  a  special  predisposition  for  the  localiza- 
tion of  the  bacillus  influenza. 

During  the  epidemic  of  1889-90,  Dr.  Gabriel  noticed  that, 
among  the  families  stricken  with  influenza,  the  females  were 
always  attacked  first,  and  that  it  was  less  malignant  with 
them  than  with  the  males.  He  found  that  forty  per  cent,  of 
cases  in  females  coincided  with  the  menstrual  flow,  and  that 
the  flow  was  increased  greatly  in  the  majority  of  cases.  He 
also  noticed  that,  in  pregnant  cases,  forty-one  per  cent, 
aborted,  and  that  twenty-seven  per  cent,  were  delivered  pre- 


556 


SOUTHWESTERN 


maturely.  It  has  been  proven  conclusively  that  La  Grippe 
favors  the  development  of  puerperal  infection,  and  increases 
its  virulence. 

R.  Muller,  in  1896,  reported  159  cases  of  La  Grippe  in  fe- 
males during  the  epidemics  of  1889-90  and  '94-5,  twenty-one 
cases  being  pregnant,  seventeen  of  whom  aborted.  In  all 
but  three  of  the  remaining  138  cases,  the  genital  organs  were 
affected  with  cither  metrorrhagia,  monorrhagia,  or  aggrava- 
tion of  sexual  diseases  already  existing.  In  the  majority  of 
the  cases,  the  menstrual  flow  was  greatly  increased,  accom- 
panied by  a  great  deal  of  pain. 

CLINICAL  REPORT  OF  24  CASES  OF  LA  GRIPPE,  ALL  TREATED  IN 
THE  SAME  WARD,  AND  DURING  THE  SAME  EPIDEMIC, 
WITH  TWO  DEATHS. 

All  patients  were  white,  males;  ages  from  18  to  35  years. 
Two  were  discharged  with  phthisis  pulmonalis,  both  of 
whom  were  of  a  strumous  diathesis,  and  presented  a  stru- 
mous family  history. 

Two  cases  were  discharged  with  cardiac  disease.  One  of 
them  was  of  a  strumous,  rheumatic  diathesis.  The  second 
one  was  a  strong,  robust  man,  but  a  whiskey  drinker,  and  a 
badly  dissipated  man.  Both  men  were  the  possessors  of 
mitral  regurgitant  murmurs  when  discharged. 

Three  cases  were  left  with  a  nerve  affection.  One  case 
suffered  with  partial  paralysis  of  the  right  anterior  crural 
nerve.  The  other  two  cases  were  complicated  with  rheuma- 
tism and  sciatica,  with  some  loss  of  sensation  in  the  muscles 
supplied  by  the  anterior  tibial  nerve. 

One  case  was  complicated  with  muscular,  and  one  with 
articular  rheumatism. 

Albumin  was  found  in  four  cases,  as  the  accompanying 
charts  will  show. 

One  case  was  discharged,  cured  of  his  acute  muscular 
rheumatism,  but  with  undoubted  consumption,  a  distinct 
mitral  regurgitant  murmur,  and  with  an  improved  paresis 
of  the  left  ulnar  nerve. 

The  remaining  eight  cases  ran  their  ordinary  mild  ca- 
tarrhal course. 

SYMPTOMS. 

In  the  great  majority  of  the  cases,  the  disease  made  its  ap- 
pearance by  a  slight  nasal  catarrh,  pharyngitis,  slight  dry 
cough,  hyper-secretions  from  nasal  and  conjunctival  mem- 
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branes,  sneezing;  pain  soon  appearing,  and  a  rise  of  temper- 
ature following.  The  pain,  in  the  majority  of  cases,  began  in 
the  back  of  the  head  and  neck,  ranging  to  no  particular  part 
of  the  body.  A  diminished  appetite,  with  coated  tongue, 
were  early  symptoms  in  several  cases. 

In  fourteen  cases,  the  base  of  the  right  lung  only  was  in- 
volved. 

In  six  cases,  the  base  of  both  lungs. 

The  apex  of  the  left  lung  only,  in  one  case. 

The  apex  of  both  lungs,  one  case. 

Base  and  apex  of  both  lungs,  two  cases. 

The  temperature  ranged  from  normal  to  103  during  the 
first  two  days  in  the  milder  cases,  returning  to  normal  in 
from  two  to  six  days,  the  stage  of  depression  then  following. 
The  temperature  went  up  to  105°,  pulse  160,  respiration  80 
in  the  fatal  and  most  severe  cases. 

PHYSICAL  EXAMINATION. 

Inspection,  palpation  and  percussion  were  normal  in  the 
milder  cases,  and  ausculation  could  only  detect  a  few  scat- 
tering and  irregular  sibilant  rales.  The  examination  of  the 
more  severe  cases  proved  the  lungs  to  be  masked  with  sibi- 
lant and  sonorous  rales,  and  occasionaUy  a  few  mucous  rales. 

The  lungs  of  the  fatal  cases,  and  the  severest  unfatal  cases 
were  masked  with  mucous  rales,  large  and  smaU,  and  also 
subcrepitant  rales,  showing  that  effusion  was  rapidly  taking 
place  in  the  smaller  bronchioles  and  air  cells.  Spots  of  dull- 
ness could  be  detected  over  posterior  of  lungs  in  several 
cases. 

A  BRIEF  HISTORY  OF  THE  TWO  FATAL  CASES. 

F.  M.  was  born  in  Switzerland;  a  butcher  by  occupation, 
and  a  moderate  drinker.  Family  history  of  no  importance. 
While  convalescing  from  an  attack  of  malarial  fever  in  my 
ward,  he  contracted  La  Grippe  on  the  evening  of  November 
27th.  On  November  28th  temperature  showed  102°,  pulse 
106,  and  he  was  suffering  with  the  usual  grippe  pains.  Both 
lungs  were  masked  with  sibilant,  sonorous  and  subcrepitant 
rales.  He  was  given  a  mercurial  purge  and  exceedingly  hot 
mustard  pediluvii;  also  strychnia  sulphate,  ammonia  car- 
bonate and  ipecac  by  the  mouth,  with  frequent  strong  milk 
punches  and  egg-nogs.  The  patient's  entire  chest  was  en- 
veloped in  a  flax  seed  and  mustard  jacket. 
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November  29th,  patient  somewhat  improved.  November 
30th,  patient  delirious,  temperature  103^°.  Strychnia  sul- 
phate, hypoderinically,  was  here  commenced,  and  a  rubber 
icecap  applied  to  the  head.  December  1st,  temperature 
104  ,  and  still  delirious.  I  blistered  his  head  just  below  the 
occipital  protruberance  with  a  cantharidal  plaster.  The  use 
of  the  catheter  found  the  bladder  to  be  receiving  but  very 
little  urine,  which  (chart  No.  527)  reads,  albumen  about  five 
per  cent.,  moist.  The  patient  rallied  some  after  the  blister- 
ing-, but  died  on  December  3rd. 

By  holding  an  autopsy,  I  found  both  lungs  very  much 
oodeinatous,  and  some  consolidated  and  inflated  spots.  A 
thick,  viscid  muco-purulent  secretion  was  found  clinging  to 
the  walls  of  the  smaller  and  medium  size  bronchial  tubes. 
The  air  cells  wore,  completely  filled  up  with  a  muco-purulent 
matter,  but  very  little  infiltration  in  the  inter-cellular  tissue. 
Heart  was  very  much  hypertrophied,  liver  fatty,  and  spleen 
considerably  enlarged.  The  mucous  membrane  of  the  stom- 
ach was  very  much  congested,  as  also  was  the  meninges  and 
cerebral  tissue.  The  kidneys  were  enlarged  and  congested, 
capsule  non-adherent,  surface  smooth,  and  of  a  dark  purplish 
hue. 

On  incision,  the  cortical  portion  was  found  to  be  thickened 
and  dotted  with  ecchymotic  spots.  A  microscopical  exami- 
nation showed  clearly  that  the  epithelium  of  the  convoluted 
tubules  and  of  the  malpighian  tufts  to  be  swollen  and  granu- 
lar. The  lumen  of  the  tubules  were  obliterated,  with  swollen 
cells,  albuminous  and  fatty  granules.  There  was  no  infiltra- 
tion in  the  inter-tubular  tissue  around  the  tubules. 

The  other  patient  who  died  wTas  delirious  on  admittance, 
and  never  regained  consciousness.  The  autopsy  proved  that 
about  the  same  pathological  changes  had  taken  place  as  in 
Case  No.  1.  Albumin,  about  one  per  cent.,  moist,  was  found 
in  his  urine,  as  the  accompanying  chart  shows. 

A  BRIEF  HISTORY  OF  AN  INTERESTING  CASE  THAT  RECOVERED. 

Robt.  H.,  age  23  years,  was  of  a  strumous,  rheumatic  and 
nervous  diathesis,  his  family  and  previous  history  being 
strumous  and  rheumatic.  This  young  man  suffered  from  an 
attack  of  acute  articular  rheumatism  three  years  ago,  which 
left  him  in  an  intense  choreic  condition. 

He  was  admitted  to  my  ward  on  October  17th,  with  La 
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Grippe.  The  apex  of  the  left  lung  was  found  to  be  masked 
with  La  Grippe  rales,  which  soon  made  their  appearance  in 
different  parts  of  the  entire  lung.  He  was  put  on  a  stimulat- 
ing alkaline  expectorant  treatment,  with  strychnia  sulphate. 
His  temperature  ranged  from  101°,  pulse  60  to  110,  respira- 
tion 20  to  36  until  October  29th,  when  the  lung  was  found  to 
be  clear,  excepting  a  few  sub-crepitant  rales,  which  were  most 
abundant  at  the  apex.  Pulse  intermittent,  very  slow,  at 
times  going  down  to  40  beats  per  minute.  Patient  was  grow- 
ing extremely  weak  and  emaciated.  I  put  him  on  cod  liver 
oil,  with  stimulating  tonics  and  nutritious  foods. 

On  November  1st,  patient  developed  acute  muscular  rheu- 
matism of  left  thigh.  A  distinct  mitral  regurgitant  murmur 
could  be  heard  on  November  6th.  On  November  10th,  pa- 
tient began  to  show  paresis  of  left  ulnar  nerve,  which  was 
soon  completely  paralyzed.    (Charts  Nos.  784  and  812.) 

No  albumin  was  found  at  the  first  examination,  but  hyaline 
casts  were.  At  second  examination,  which  was  several  days 
later,  albumin,  moist,  about  two  per  cent.,  was  found. 

This  patient  was  put  under  vigorous  treatment,  consisting 
of  stimulants,  tonics,  electricity  and  sunshine  for  his  condi- 
tion, and  was  discharged  on  December  16th,  to  be  sent  to 
Burnett,  Texas.  He  had  about  recovered  from  the  rheuma- 
tism and  paresis  when  discharged,  but  was  still  burdened 
with  an  undoubted  mitral  regurgitant  murmur  and  phthisis 
pulmonalis. 

TREATMENT,  SYSTEMIC  AND  SYMPTOMATIC. 

The  systemic  treatment  I  have  founded  on  the  trio  of  rest, 
purgation  and  stimulation.  Rest  in  bod  reduces  combustion 
to  a  minimum,  thereby  conserving  all  the  energy  and  nutri- 
tion possible. 

In  Dr.  Goodhart's  article  in  Allbutt's  System  of  Medicine, 
I  find  the  following: 

"There  is  no  specific  yet  at  hand  for  this  disease.  This  is 
quite  certain  from  the  number  of  drugs  that  have  been  re- 
garded as  almost  infallible  by  one  observer  and  another.  All 
are  agreed,  however,  that  mildness  of  attack  and  speedy  re- 
covery are  best  insured  by  taking  at  once  to  bed,  and  that  it  is 
the  worst  possible  folly  to  struggle  on  at  work,  in  an  attempt 
to  fight  the  disease,  a  pace  that  although  some  come  through 
successfully,  was,  nevertheless,  the  cause  of  the  loss  of  many 
lives." 
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This  remedy,  "The  Bed,**  being  so  forcibly  impressed  up- 
on my  mind,  while  ;i  hospital  student,  by  Prof.  J.  B.  Elliot, 
of  New  Orleans,  I  have  made  a  very  close  observation  of  it, 
and  have  come  to  the  conclusion  that  "rest  in  bed"  is  as  near 
a  specific  for  La  Grippe  as  any  other  known  agent. 

Purgation  is  essential  for  two  reasons.  First,  to  evacuate 
oh  poisonous  bacilli  and  fecal  matter,  thus  preventing  auto- 
infection.  Second,  to  further  facilitate  the  elimination  of  the 
bacilli  through  these  channels. 

Mercury  in  the  form  of  a  mild  chloride,  or  proto-iodide,  for 
a  beginner  is  best.  It  unloads  the  canal  and  stimulates  all 
the  emunctory  organs  of  the  body.  Mild  saline,  purgatives 
should  be  continued  as  needed.  I  have  included  water  under 
this  head.  It  aids  the  action  of  the  purgatives;  it  dilutes  the 
toxines  of  the  system,  and  maintains  the  secretions  of  the 
poisoned  organs,  especially  those  of  the  kidneys  and  skin. 
Water  should  be  used  plentifully  from  the  beginning;  any 
carbonate  water  may  be  used  if  preferred. 

Stimulation. — Influenza  being  such  a  powerful  depress- 
ant on  the  cardiac,  respiratory  and  nervous  systems,  needs 
stimulation.  Such  a  stimulant  as  will  meet  the  three  indica- 
tions, I  think,  is  found  in  strychnia  given  in  increasing  doses. 
Alcohol  in  the  form  of  a  good  wine,  brandy,  or  whiskey  given 
as  an  egg-nog,  milk  punch  or  toddy,  is  very  efficient  as  an 
additional  stimulant  and  food. 

Symptomatic. — Pain  and  temperature  are  the  two  first 
and  principal  symptoms  that  will  call  for  treatment.  Some 
of  the  coal-tar  derivatives,  either  phenacetin,  acetanelid- 
comp.  or  anti-kamnia,  with  careful  use  will  have  a  very  de- 
cided effect  as  an  anodyne  and  anti-pyretic.  Other  symp- 
toms should  be  treated  as  they  arise.  Charts  have  been 
omitted  for  want  of  space. 

WAXTKD— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $<;5. 00  and  expenses.  I'osition 
steady.    Reference.   Enclose  self-addressed  stamped  envelope. 
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EDITORIAL  DEPARTMENT, 


WAS  THERE  DIPHTHERIA  IN  HOUSTON  LAST  WINTER? 


There  is  a  belief,  principally  prevalent  among  the  older 
practitioners,  that  we  never  have  typhiod  fever,  scarlet  fe- 
ver, or  diphtheria,  in  this  section  of  the  country.  This  be- 
lief has  existed  so  long,  that  it  has  finally  become  crystalized 
into  a  firm  conviction  with  many.  In  fact,  a  few  seem  to 
think  you  are  making  a  personal  attack  upon  them  when  you 
see  fit  to  call  any  disease  by  either  of  those  names.  What- 
ever the  symptoms  may  be,  they  will  invariably  find  some 
reason  for  eliminating  these  three  complaints  from  the  diag- 
nosis. The  least  deviation  from  the  typical  course  described 
by  the  various  text  books,  is  to  them,  a  sufficient  reason  for 
this  purpose.  During  the  past  winter  there  prevailed,  to  a 
considerable  extent,  in  this  city,  a  throat  trouble,  whith  was 
diagnosed  by  a  number  of  physicians,  as  diphtheria.  Others, 
however,  opposed  this  diagnosis,  on  the  general  ground,  we 
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suppose,  that  no  such  disease  could  or  had  ever  existed  in 
this  climate.  We  think  this  question  is  now  settled  for  all 
time  to  come.  The  disease  has  proven  and  demonstrated  it- 
self to  be  true  diphtheria,  beyond  all  doubt. 

The  clinical  history  was  practically  the  same  as  that  of 
diphtheria.  All  of  the  chai'acteristic  symptoms  were  pres- 
ent. The  local  exudation,  the  glandular  enlargements,  the 
systemic  poisoning,  and  the  various  paralyses  as  sequela1, 
were  all  observed. 

The  diagnosis  was  further  confirmed  by  therapeutical  ob- 
servations. The  use  of  antitoxin  in  most  cases,  was  ac- 
companied by  the  most  gratifying  results.  In  fact,  the  effect 
of  this  remedy,  in  most  instances,  was  so  marked,  that  it 
could  have  justly  been  considered  a  specific  for  the  com- 
plaint in  question. 

Again,  bacteriological  examinations  labeled  the  disease 
genuine  diphtheria.  These  examinations  were  not  made 
either  by  a  novice  or  tyro.  They  come  from  the  bacteriolog- 
ical laboratory  of  the  Post  Graduate  Medical  CoUege  of  New 
York  City.  There  is  no  hesitation  in  the  report.  The  germs 
found  in  the  specimen,  sent  for  examination,  were  pro- 
nounced to  be  positively  those  of  diphtheria.  In  most  cities, 
the  diagnosis  in  recent  years,  is  made  to  depend  almost  en- 
tirely upon  bacteriological  examinations;  so  if  we  are  to  keep 
in  line  with  the  rest  of  the  profession,  and  be  guided  by  the 
same  rules  in  making  our  diagnosis,  we  must  call  this  dis- 
ease diphtheria.  The  only  point  in  which  the  throat  trouble 
under  discussion  did  not  entirely  meet  all  the  requirements, 
was  the  absence  of  that  intensely  contagious  element,  so 
characteristic  of  diphtheria  in  the  North.  It  was  contagious, 
but  not  to  the  same  degree.  While  there  were  a  number  of 
instances,  in  which  several  members  of  the  same  household 
were  affected,  such  was  not  the  general  rule.  It  should  be 
remembered  in  this  connection,  however,  that  it  is  impos- 
sible to  say  how  contagious  any  disease  is,  until  we  have 
some  positive  means  of  recognizing  mild  cases  of  that  dis- 
ease. When  we  begin  to  use  the  same  method  of  diagnosis, 
as  is  used  in  other  cities,  we  may  find  that  this  throat  trouble 
is  of  a  far  more  contagious  nature  than  we  had  supposed. 
Besides,  we  should  not  forget  that  disease  germs  are  modi- 
lied  by  climate  and  immediate  surroundings,  to  a  great  ex- 
tent.    In  the  North,  for  instance,  pneumonia  is  very  com- 
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mon,  and  very  fatal,  but  it  is  not  so  in  this  section.  Typhoid 
fever  often  prevails  in  other  localities  as  an  epidemic,  but 
does  not  do  so  here.  The  fact  that  we  have  a  milder  climate 
and  have  our  houses  open  to  the  fresh  air  and  sunshine,  al- 
most the  entire  year,  no  doubt  modifies  and  lessens  the  viru- 
lence and  contagiousness  of  many  diseases. 

This  subject  is  a  very  important  one.  If  diphtheria  is  not 
recognized  when  it  exists,  the  patient  fails  to  receive  a 
treatment  which  is  of  a  specific  nature,  and  the  health  of  the 
entire  neighborhood  becomes  endangered.  We  are  no  alarm- 
ist. But  we  do  believe  that  a  few  ordinary  precautions 
should  be  taken,  when  all  the  indications  in  a  case  justifies  a 
diagnosis  of  diphtheria.  It  is  better  for  a  few  nervous  peo- 
ple to  be  alarmed,  than  it  is  for  a  single  child  to  be  sacrificed. 

There  is  absolutely  no  profit  to  any  living  person  in  claim- 
ing that  diphtheria  is  not  diphtheria.  But  on  the  other 
hand,  it  is  a  detriment  to  the  patient,  in  that  he  fails  to  re- 
ceive the  antitoxin  treatment.  It  is  a  detriment  to  the  whole 
community,  because  the  proper  preventitive  measures  are 
not  taken.  It  is  a  detriment  to  the  progress  of  medicine,  in 
that  the  advancement  along  the  line  of  serum-therapy  is  not 
properly  recognized.  S. 


Society  Proceedings. 


State  Meeting. 


The  thirtieth  annual  meeting  of  the  State  Medical  Associa- 
tion was  called  to  order  in  Turner  Hall,  Houston,  April  26th. 

Just  thirty  years  ago  the  Association  was  born,  and  Hous- 
ton was  its  birth  place,  and  it  was  very  gratifying  to  the 
Houstonians  to  receive  into  their  midst  this  meeting,  and  it 
was  with  pride  with  which  they  contemplated  its  progress 
and  advancement,  for  the  State  Association  is  the  peer  of 
any  similar  organization  in  this  country. 

The  meeting  was  called  to  order  at  11:45  a.  m.  by  Dr.  J.  A. 
Mullen,  Chairman  of  Committee  of  Arrangements,  who  in- 
troduced Rev.  H.  D.  Aves,  and  he  invoked  the  Divine  bless- 
ing on  aU  assembled. 

The  Mayor,  Judge  Sam  Brashear,  welcomed  the  Associa- 
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tion  to  Houston,  and  turned  over  to  the  gathering  the  keys 
to  the  city,  and  assured  it  that  the  hearts  and  homes  of  all 
were  opened  with  the  utmost  cordiality  during  its  stay. 
Hon.  J.  W.  Jones  corroborated  the  Mayor's  statements,  and 
emphasized  the  desire  of  Houston  that  the  meeting  should  be 
both  profitable  and  pleasant. 

President  Saunders  thanked  the  citizens  of  Houston  in  be- 
half of  the  Association,  after  which  the  regular  business  was 
commenced. 

The  report  of  Secretary  West  was  then  presented.  It 
showed  a  membership  of  270,  26  of  which  were  honorary.  A 
pleasing  feature  of  the  report  was  the  information  that  there 
was  a  surplus  in  Hie  treasury,  after  paying  for  transactions 
and  etc. 

Dr.  J.  Larendon  made  his  27th  annual  report  as  treasurer. 

President  Saunder's  message  was  replete  with  interest 
and  information.  It  was  a  general  review  of  the  Paris  meet- 
ing, and  suggestions  as  to  the  ways  and  means  of  procuring 
funds  and  keeping  alive  the  zeal  and  interest  of  the  profes- 
sion of  the  State.  He  also  spoke  of  the  proposed  $100,000 
recommended  to  the  memory  of  Benjamin  Rush,  and  ex- 
pressed the  hope  that  the  meeting  would  not  fail  to  act  in  a 
manner  befitting  the  memory  of  this  illustrious  American 
physician.  Of  course  medical  legislation  received  his  atten- 
tion. He  stated  that  we  had  one  severe  failure  to  record  to 
our  account. 

The  following  remarks  were  very  pertinent:  "This  con- 
stitution (State)  says  most  emphatically  and  unequivocally 
that  there  shall  be  no  discrimination  made  in  this  State  be- 
tween the  different  schools  of  medicine,  and  if  the  legislature 
should  pass  a  bill  making  such  discrimination,  the  Governor 
would  be  compelled  to  veto  it." 

AFTERNOON  SESSION. 

The  session  was  opened  with  the  paper  of  Dr.  West,  "Dif- 
ferential Diagnosis  Between  Yellow  Fever  and  Dengue,  with 
Some  Account  of  the  Epidemic  in  Texas  of  1897." 

The  paper  was  very  complete  and  showed  great  labor  and 
thought  on  the  part  of  the  writer.  His  side  of  the  question 
was  ably  presented,  and  to  the  mind  of  many  was  unanswer- 
able. 

This  paper  was  discussed  by  Dr.  R.  T.  Morris,  of  Houston, 
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Dr.  G.  H.  Lee,  of  Galveston,  and  Dr.  R.  H.  Harrison,  of  Col- 
umbus. 

Following  the  above  was  "The  Decadence  of  the  Drug 
Treatment  of  Disease,*'  by  Dr.  P.  B.  King,  of  Houston. 

"A  Pathological  Problem — Fever,  what  is  it?"  was  pre- 
sented by  Dr.  J.  M.  Fort,  of  Paris. 

NIGHT  SESSION. 

The  discussion  of  Dr.  Fort's  paper  was  continued  by  Dr. 
Wilson,  of  Sherman,  and  Dr.  Frazier,  of  Belton. 

A  very  able  paper  by  Dr.  M.  M.  Smith,  of  Austin,  on  "The 
Prevention  of  Tuberculosis"  was  next  presented.  This  pa- 
per elicited  general  discussion;  among  the  discussors  were 
Drs.  Red,  Morgan,  Fort,  Bennett,  Knox  and  West. 

Between  the  evening  and  night  session  the  Association 
was  entertained  by  the  local  physicians  and  their  wives  at 
Dr.  Stuart's  residence.  The  proverbial  hospitality  and 
charm  of  the  ladies  of  Houston  made  the  reception  an  enter- 
taining and  brilliant  affair.  The  visiting  ladies  also  added  to 
the  pleasure  of  the  evening,  and  it  was  an  enjoyable  diver- 
sion from  the  business  of  the  day. 

SECOND  SESSION. 

The  day  was  devoted  mainly  to  the  transaction  of  business. 
Dr.  J.  T.  Wilson,  of  Sherman,  chairman  of  Legislative  Com- 
mittee, made  an  elaborate  report.  It  was  a  general  review 
of  the  committee  work  at  Austin  before  the  Legislature.  He 
spoke  of  the  good  accomplished,  and  suggested  the  method 
to  pursue  so  that  medical  legislation  would  be  enacted  at  the 
next  meeting.  The  committee  also  recommended  the  appoint- 
ment of  a  committee  of  three  to  prepare  an  address  explain- 
ing the  nature  and  purport  of  the  proposed  bill,  and  to  have 
printed  in  circular  form  and  distributed  to  the  members. 
Articles  II,  IV  and  V  of  the  proposed  measure  will  explain 
the  general  outline  of  the  bill.  It  is  undoubtedly  the  best 
measure  that  has  been  presented.  It  is  fair  and  just,  and  is 
in  thorough  accord  with  the  State  Constitution. 

Article  II.  There  shall  be  established  a  medical  council 
of  Texas,  consisting  of  the  attorney  genei'al,  the  State  health 
officer,  the  senior  medical  member  of  the  board  of  regents  of 
the  University  of  Texas  and  the  presidents  of  the  three  State 
boards  of  medical  examiners  provided  for  in  this  act.  The 
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said  council  shall  be  known  by  the  name  and  style  of  the 
Medical  Council  of  Texas,  and  may  make  and  adopt  all  neces- 
sary rules,  regulations  and  by-laws  for  their  government  not 
inconsistent  with  the  Constitution  and  by-laws  of  Texas  or  of 
the  United  States.  The  said  council  shall  organize  within 
ten  days  from  the  date  of  the  organization  of  the  three  boards 
of  medical  examiners,  and  shall  elect  from  its  own  number 
a  president  and  secretary,  who  shall  also  act  as  treasurer, 
both  of  whom  shall  hold  their  offices  for  one  year,  or  until 
their  successors  are  chosen.  Pour  members  of  the  council 
shall  constitute  a  quorum  for  the  transaction  of  business. 
The  necessary  expenses  of  said  council  shall  be  paid  when  in 
attendance  upon  stated  meetings,  and  the  secretary  of  said 
council  shall  receive  in  addition  $10  per  day  while  in  attend- 
ance upon  stated  meetings  as  hereinafter  provided  for.  The 
said  medical  council  shall  hold  two  stated  meetings  in  each 
year,  and  special  meetings  when  necessary,  all  to  be  held  at 
such  times  and  places  as  may  be  deemed  proper.  It  shall  se- 
lect from  the  list  of  questions  submitted  to  it  by  the  three 
State  boards  of  medical  examiners  the  questions  for  each  ex- 
amination, and  shall  supervise  the  examinations  conducted 
by  the  three  State  boards  of  medical  examiners  of  all  appli- 
cants lor  license  to  practice  medicine,  surgery  and  midwifery 
in  Texas,  and  shall  issue  licenses  to  practice  medicine,  sur- 
gery and  midwifery  to  such  applicants  who  have  successfully 
passed  the  examination  of  one  of  the  State  boards  of  medical 
examiners,  or  those  who  have  presented  satisfactory  and 
properly  certified  copies  of  licenses  from  State  boards  of 
medical  examiners  or  State  boards  of  health  of  other  States, 
as  provided  for  in  this  act.  The  said  medical  council  shall 
have  no  power,  duty  or  functions  except  'such  as  pertain  to 
the  supervision  of  questions  for  examinations,  and  of  the 
examination  papers  of  applicants  for  licenses  to  practice 
medicine,  surgery  and  midwifery,  sending  a  list  of  applicants 
to  the  boards  of  examiners  with  permit  for  examination,  and 
to  the  issuing  of  licenses  to  such  applicants  as  have  success- 
fully passed  the  examinations  and  to  such  others  as  are  pro- 
vided for  elsewhere  in  this  act. 

Article  IV.  There  shall  be  organized  for  the  State  of 
Texas  three  boards  of  medical  examiners,  to  be  named  and 
styled  as  follows:  The  Board  of  Medical  Examiners  of  the 
State  of  Texas ;  the  Board  of  Homeopathic  Medical  Examin- 
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ers  of  the  State  of  Texas,  and  the  Board  of  Eclectic  Medical 
Examiners  of  the  State  of  Texas,  said  boards  to  consist  of 
seven  members  each,  whose  terms  of  office  shall  be  two 
years,  or  until  their  successors  are  appointed  and  qualified; 
provided  that  no  member  shall  be  a  professor  or  teacher  of 
any  medical  school. 

Article  V.  The  said  boards  shall  consist  of  men  learned 
in  medicine  and  surgery,  who  shall  have  resided  in  the  State 
of  Texas  and  practiced  medicine  for  not  less  than  five  years 
prior  to  their  appointment,  and  shall  be  appointed  by  the  gov- 
ernor on  the  fifth  day  of  May  following  his  inauguration, 
from  a  list  of  names  twice  the  number  to  be  appointed,  to  be 
furnished  him  and  recommended  by  the  Texas  State  Medi- 
cal Association,  the  Homeopathic  Medical  Society  of  Texas, 
and  the  Eclectic  Medical  Society  of  Texas ;  provided  that  no 
one  shall  be  eligible  to  appointment  or  service  on  such  medi- 
cal boards  who  is  addicted  to  intoxication  or  the  habitual 
use  of  morphine,  cocaine  or  other  such  drugs.  Vacancies  oc- 
curring in  such  boards  for  unexpired  terms,  from  any 
cause,  shall  be  filled  from  the  list  already  in  the  hands  of 
the  governor. 

The  other  articles  repeal  existing  medical  laws,  enumerate 
the  duties  of  the  council  and  boards.  Suffice  to  say  that  the 
counsel  is  advisory  and  supervisory.  The  boards  send  ques- 
tions to  the  council,  and  the  council  selects  them  to  be  pro- 
pounded at  the  special  examinations.  The  boards  then  ex- 
amine and  report  results  to  council,  and  council  grants  per- 
mits if  examinations  are  satisfactory. 

There  was  no  discussion  of  the  section  in  obstetrics,  and 
the  secretary  being  absent,  the  surgical  section  was  dis- 
cussed. 

Dr.  Hadra  made  his  report  as  chairman  of  surgical  section, 
after  which  Dr.  Thompson,  of  Galveston,  read  a  very  able 
paper  on  "Dislocation  in  the  Ankle  and  Tarsal  Joints. "  Dr. 
Gilcreest,  of  Gainesville,  followed  with  an  article  on  "Fracture 
of  Tarsal  Bones." 

In  the  afternoon  the  Association  indulged  in  a  barge  ex- 
cursion down  the  bayou,  visiting  the  historic  battlefield  of 
San  Jacinto.  The  trip  was  a  source  of  great  pleasure  to  all, 
and  will  be  long  remembered  by  the  physicians. 
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THIRD  DAY. 

The  section  on  surgery  was  opened,  and  a  report  of  two 
cases  of  appendicitis  was  presented  by  Dr.  Blailock,  of  Mc- 
Gregor. The  discussion  was  opened  by  Dr.  Jameson,  of 
Palestine,  who  was  followed  by  Dr.  Jelks,  of  Hot  Springs, 
and  Dr.  Hadra,  of  San  Antonio.    Dr.  Blailock  closed. 

An  interesting  report  on  a  gunshot  case,  in  which  the  intes- 
tines of  the  patient  were  perforated,  was  read  by  Dr.  A.  C. 
Scott,  of  Temple.  He  exhibited  the  section  of  intestine  re- 
moved, and  gave  other  illustrations,  which  made  his  report 
clearer.  It  was  shown  that  he  was  highly  successful  in  his 
treatment  of  the  case,  and  in  discussing  the  paper  Drs.  Blai- 
lock and  Saunders  paid  ils  author  some  well  deserved  com- 
pliments. 

The  section  on  State  medicine  was  opened  by  Dr.  Blailock 
in  the  absence  of  Chairman  S.  P.  White,  of  Terrell.  None  of 
the  authors  of  the  papers  named  in  the  section  were  present, 
however,  and  the  section  on  gynecology  was  taken  up  and 
opened  by  Chairman  H.  K.  Leake,  of  Dallas,  who  read  his  re- 
port. 

He  was  followed  by  Dr.  S.  M.  Jenkins,  of  Summers  Mills, 
who  presented  a  paper  on  "Surgical  Treatment  of  Retro-dis- 
placements of  the  Uterus."  It  was  discussed  by  Drs.  Paine, 
of  Galveston,  and  Phoenix,  of  Alvin. 

A  paper  on  "Operation  for  Removal  of  Right  Tube  Ovary 
and  Appendix,''  written  by  Dr.  B.  P.  Kingsley,  of  San  Anto- 
nio, was  read  by  Secretary  West.    It  was  not  discussed. 

Dr.  A.  C.  Scott,  of  Temple,  next  read  an  able  paper  on 
"The  Restitution  of  the  Perineal  Body,"  which  he  illustrated 
by  the  use  of  drawings.  Dr.  W.  T.  Brown,  of  Wallis,  and 
Dr.  Jelks,  of  Hot  Springs,  Ark.,  discussed  the  paper. 

President  Saunders  named  Dr.  J.  T.  Wilson,  of  Sherman, 
and  Drs.  M.  M.  Smith  and  S.  E.  Hudson,  of  Austin,  as  a 
committee  to  prepare  an  address  fully  explaining  the  true 
nature  of  the  proposed  medical  bill,  its  scope  and  possibili- 
ties. The  address  is  to  be  published  in  circular  form.  Five 
hundred  copies  are  to  be  furnished  the  Legislative  Commit- 
tee, and  the  remainder  to  be  turned  over  to  the  Caucusing 
Committee,  to  be  distributed  among  the  members  of  the  pro- 
fession in  the  State. 

Dr.  T.  J.  Bennett,  of  Austin ;  Dr.  J.  C.  Anderson,  of 
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Granger;  Dr.  P.  C.  Coleman,  of  Colorado  City;  Dr.  W.  P. 
Blailock,  of  McGregor,  and  Dr.  J.  M.  Prazier,  of  Belton, 
were  appointed  a  committee  to  canvass  the  State  by  corres- 
pondence with  each  physician  whose  name  can  be  obtained, 
in  order  to  work  up  interest  in  the  meiicil  bill  and  carry  it 
to  a  succrssful  issue. 

The  section  on  gynecology  was  resumed,  and  Dr.  J.  D.Bec- 
ton,  of  Greenville,  read  a  report  on  a  case  of  vicarious  men- 
struation, which  went  to  the  Publishing  Committee  without 
discussion. 

The  section  on  ophthalmology  and  otology  was  opened  by 
the  report  of  Chairman  R.  F.  Miller,  of  Sherman. 

This  was  followed  by  a  paper  on  "Early  Operation  in  Ptery- 
guru,"  by  Dr.  W.  R.  Thompson,  of  Fort  Worth. 

"Some  Ophthalmological  Don'ts"  were  presented  by  Dr.  S. 
L.  Terrell,  of  Dallas,  and  the  paper  was  discussed  by  Drs. 
Hulen,  of  Galveston,  and  Thompson,  of  Fort  Worth. 

"The  Relation  of  Our  Section  to  the  State  Medical  Associa- 
tion," a  very  interesting  paper,  was  read  by  Dr.  Vard  H. 
Hulen,  of  Galveston.  The  discussion  was  participated  in  by 
Drs.  Le  Mond,  Anderson,  Mullen,  Thompson,  Miller  and  Da- 
vis s,  and  closed  by  the  author. 

Dr.  J.  A.  Mullen's  paper  on  "Supra-Renal  Capsule  Extract 
as  an  Ad ju  vant  to  Cocaine  in  Minor  Operations  of  the  Eye 
and  its  Appendages,"  a  very  able  effort,  was  discussed  by 
Dr.  Boyd,  of  Fort  Worth;  Dr.  Le  Mond,  of  Denver;  Dr.  Da- 
viss,  of  Houston;  Dr.  Wilson,  of  Sherman;  Dr.  Thompson, 
of  Fort  Worth,  and  Dr.  Keeler,  of  Galveston. 

A  report  of  a  case  of  glaucoma,  by  Dr.  R.  H.  Chilton,  of 
Dallas,  was  read  by  Dr.  Terrell,  of  the  same  city.  It  went  to 
the  Publication  Committee  without  comment. 

A  paper  on  "Superficial  Keratis,"  prepared  by  Dr.  F.  D. 
Boyd,  of  Fort  Worth,  was  read  by  its  author.  It  was  briefly 
discussed  by  Dr.  Thompson. 

"The  Evolution  of  the  Artificial  Pupil"  was  the  subject  al- 
lotted Dr.  E.  P.  Daviss,  of  Houston,  who  handled  it  in  a  very 
able  manner. 

Dr.  Le  Mond,  of  Denver,  read  a  very  interesting  account  of 
a  case  in  which  he  transplanted  a  rabbit's  cornea  to  the  eye 
of  a  man.  The  paper  was  discussed  by  Dr.  Hulen,  Dr.  Wil- 
son and  Dr.  Thompson,  Dr.  Le  Mond  closing. 

The  section  on  obstetrics  and  diseases  of  children  was 
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opened  by  the  report  of  Secretary  T.  L.  Kennedy,  of  Gal- 
veston. 

The  paper  on  "Eclampsia-Etiology,"  by  Dr.  W.  F.  Starley, 
Jr.,  of  Galveston,  was  laid  over  for  further  action. 

Dr.  T.  W.  Shearer,  of  Wallisville,  read  an  article  on  the 
symptoms  of  eclampsia,  which  was  discussed  by  Dr.  Red,  of 
Houston,  and  Dr.  Sears,  of  Waco. 

The  paper  on  "The  Eye  Symptoms  of  Eclampsia,"  by  Dr. 
Hulen,  of  Galveston,  was  not  read  on  account  of  the  fact  that 
the  manuscript,  which  had  been  sent  to  the  secretary,  had 
been  misplaced. 

The  "Treatment  of  Eclampsia"  was  handled  by  Dr.  Blai- 
lock,  of  McGregor,  in  a  very  able  manner.  It  was  discussed 
by  Dr.  Smith,  of  Austin,  after  which  the  meeting  adjourned 
to  8  p.  m.,  and  most  of  the  members  of  the  Association,  with 
a  number  of  their  lady  friends,  boarded  the  street  cars  pro- 
vided for  them, and  were  taken  around  the  principal  belt  lines 
of  the  city. 

The  evening  was  devoted  to  the  president's  address,  the 
orator,  Dr.  Suttle,  of  Corsicana,  and  receptions  and  dancing. 

FOURTH  DAY. 

This  day  marked  the  closing  exercises  of  the  most  success, 
ful  meeting  during  the  last  ten  years. 

NOMINATION  OF  OFFICERS. 

The  special  committee  appointed  to  nominate  officers  for 
the  ensuing  year,  and  suggest  a  place  and  time  for  holding 
the  annual  convention  in  1899,  reported  as  follows: 

Houston,  Texas,  April  29,  1898. — Mr.  President  and  Gen- 
tlemen of  the  Association :  Your  nominating  committee  begs 
leave  to  report  to  your  honorable  body  the  following  nomina- 
tions : 

For  president:  Drs.  J.  T.  Wilson,  of  Sherman,  and  A.  B. 
Gardner,  of  Bellville. 

First  vice  president:    Dr.  J.  M.  Fort,  of  Paris. 

Second  vice  president:    Dr.  Taylor  Hudson,  of  Bel  ton. 

Third  vice  president :    Dr.  R.  W.  Knox,  of  Houston. 

Judicial  council:  Drs.  G.  T.  Thomas,  of  Rogers;  H.  K. 
Leake,  of  DaUas;  J.  G.  Duncan,  of  Victoria,  and  A.  C.  Scott, 
of  Temple. 

Orator:    Dr.  M.  M.  Smith,  of  Austin. 
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Publishing  Committee:  Drs.  J.  Y.  F.  Paine  and  Vard  H. 
Hulen,  of  Galveston. 

Delegates  to  the  American  Medical  Association:  Drs.  S. 
C.  Red,  of  Houston;  J.  M.  Fort,  of  Paris;  J.  Kaiser,  of  Fla- 
tonia;  F.  O.  Norris,  of  Eagle  Lake;  P.  C.  Coleman,  of  Colo- 
rado City;  J.  E.  Gilcreest,  of  Gainesville;  B.  F.  Kingsley,  of 
San  Antonio;  S.  E.  Hudson,  of  Austin;  T.  J.  Wagley,  of  Cle- 
burne; H.  A.  West,  of  Galveston;  J.  T.  Wilson,  of  Sherman; 
Bacon  Saunders,  of  Fort  Worth;  Allen  J.  Smith,  of  Galves- 
ton; G.  H.  Lee,  of  Galveston;  J.  W.  Miller,  of  Hillsboro,  and 
J.  F.  Paine,  of  Galveston. 

It  is  further  moved  that  the  secretary  issue  delegate  cer- 
tificates to  any  member  of  this  association  who  attends  the 
American  Association  in  Denver,  Colo. 

Place  of  meeting  for  1899 :    San  Antonio. 

Chairman  of  Committee  of  Arrangements  :  Dr.  B.  E.  Ha- 
dra,  of  San  Antonio. 

RespectfuUy  submitted,        J.  C.  Loggins,  Chairman. 

M.  M.  Smith,  Secretary. 

The  report  was  received  and  adopted,  after  which  Dr.  Gard- 
ner gracefully  withdrew  his  name  in  favor  of  Dr.  Wilson, 
and  the  latter  was  elected  president  by  acclamation. 

After  vote  of  thanks  to  Houstonians,  reports  of  commit- 
tees, the  thirtieth  annual  meeting  adjourned. 

MEDICAL  MELANGE. 

All  battles  are  not  fought  in  Cuba. 

Some  fractious  member  suggested  that  the  section  on  ob- 
stetrics was  an  "acephalous  monster." 

The  election  of  the  six  surviving  charter  members  (Drs. 
Larendon,  Wallace,  Heard,  Jones,  Stuart  and  Flewellin)  as 
honorary  members  was  a  graceful  act,  and  in  keeping  with 
the  proverbial  urbanity  of  medical  men. 

Dr.  Minnie  Archer,  of  Houston,  was  our  second  lady  mem- 
ber. 

Dr.  Jelks,  of  Hot  Springs,  was  a  faithful  attendant. 

Denver,  Colorado,  was  represented  by  Drs.  Richmond, 
Davis  and  Le  Mond,  and  they  extended  a  cordial  invitation 
to  all  to  attend  the  American  Medical  Assciation,  which 
meets  in  Denver. 

Mesdames  Drs.  Saunders,  Thompson  and  Suttle  were  fre- 
quent visitors  at  the  meetings ;  also  Misses  Wilson,  of  Sher- 
man; Jelks,  of  Hot  Springs;  McClain,  of  Fort  Worth; 
Gordner,  of  Bellvhle,  and  Turner,  of  Texarkana. 
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Semi-Atitiual  Meeting  of  the  Brazos  Valley  Medical  Association. 


Dkak  Doctow:  It  affords  me  much  pleasure  to  present  to 
you  the  announcement  of  the  Filth  Semi-Annual  Meeting  of 
the  Brazos  Valley  Medical  Association,  which  convenes  at 
Calvert,  Texas,  Tuesday  and  Wednesday,  May  10  and  11. 
Wo  expect  this  to  be  a  meeting  replete  with  interest  and  en- 
joyment. In  addition  to  the  program  herein  given,  plans  are 
being  perfected  by  which  we  expect  to  afford  our  members 
the  opportunity  of  witnessing  an  exhibition  of  the  X-rays. 
In  order  to  make  this  the  more  interesting,  I  urgently  solicit 
a  contribution  of  subjects,  by  the  members,  for  examination. 
An  hour  each  day  will  be  devoted  to  practical  clinical  work, 
which  will  also  add  to  the  interest  of  the  meeting.  The  local 
physicians  promise  us  a  good  time  generally,  and  ask  that- 
they  be  favored  with  your  presence. 

Now,  Doctor,  let  me  urge  upon  you  the  necessity  of  your 
coming  to  this  meeting.  We  must  be  up  and  doing  if  we 
keep  abreast  with  the  rapid  advances  being  made  in  our  pro- 
fession. Remember,  we  can  never  hope  to  be  recognized  on 
any  subject  of  the  public  welfare  of  our  State,  or  in  regard 
to  needed  legislation,  unless  we  effect  a  hearty  and  working 
co-operation. 

Expecting  to  meet  you  at  Calvert,  I  am, 
Fraternally  yours, 

G.  M.  Abney,  Pres. 


Programme: 

1.  Paper— Indolent  Ulcers:    Dr.  Daniel  Parker,  Calvert. 
Discussion— Dr.  H.  L.  Fountain,  Bryan:  Dr.   W.  W. 

Greer,  Cameron:  Dr.  D.  Monroe,  Cameron. 

2.  Paper — Delay  in  First  Stage,  or  Protracted  Labor:  Dr. 

B.  F.  Walkins,  Bryan. 
Discussion— Dr.  J.  W.  Hudson,  Milano;  Dr.  R.  H.  Jones, 
Roans  Prairie:  Dr.  W.  C.  Taylor,  Branchville. 

3.  Paper — Dengue  Fever,  with  special  reference  to  its  di- 

agnosis from  Yellow  Fever:  Dr.  W.  B.  Briggs, 
Easterly. 

Discussion— Dr.  R.  H.  Harrison,  Columbus:  Dr.  A.  H. 
Ketchum,  Navasota;  Dr.  D.  A.  Jamison,  Navasota. 
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4.  Paper — Pneumonia:    Dr.  J.  P.  Sessions,  Rockdale. 

Discussion— Dr.  R.  W.  Walis,  Rockdale;  Dr.  J.  P.  Oli- 
ver, Caldwell;  Dr.  G.  C.  McLeod,  Buckholts. 

5.  Paper — Typhoid  Fever:    Dr.  M.  L.  Langford,  Bailey  - 

ville. 

Discussion — Dr.  J.  C.  Holman,  Franklin;    Dr.  E.  A. 
Thompson,  Navasota;  Dr.  W.  J.  Adderhold,  Milican. 

(').    Paper — Metritis:    Dr.  E.  A.  Harris,  Navasota. 

Discussion— Dr.  A.  C.  Scott,  Temple;  Dr.  L.  M.  Bas- 
sett,  Hearne;    Dr.  J.  M.  Dollar,  Gause. 

7.  Paper — Entero-Colitis:    Dr.  W.  S.  Sharkey,  Waco. 

Discussion — Dr.  A.  J.  Ellsey,  Lilac;  Dr.  W.  T.  Wilson, 
Navasota;  Dr.  W.  A.  McAlpine,  Calvert. 

8.  Paper — Hysteria:    Dr.  R.  S.  Carroll,  Calvert. 

Discussion — Dr.  S.  J.  Emory,   Navasota;  Dr.   J.  M. 
Nicks,  Stone  City;  Dr.  R.  K.  Ferguson,  Yarrellton. 

9.  Paper — Sore  Eyes,  and  some  points  on  differential  di- 

agnosis:   Dr.  E.  P.  Davis,  Houston. 
Discussion— Dr.  E.  D.  Capps,  Ft.  Worth;  Dr.  R.  W. 
Nobles,  Temple;  Dr.  R.  H.  Harrison,  Bryan. 

10.  Paper — Diphtheria:    Dr.  E.  Brittain,  Bremond. 
Discussion — Dr.  R.  S.  Carroll,  Calvert;  Dr.  J.  P.  Ses- 
sions, Rockdale;  Dr.  W.  H.  Haynie,  Anderson. 

11.  Paper — Report  of  Laparotomy,  for  obstruction  of  bow- 

els:   Dr.  F.  R.  CoUard,  Wheelock. 
Discussion — Dr.  D.  L.  Peeples,  Navasota;    Dr.  J.  F. 
Eaves,  Millican;  Dr.  A.  Kobo,  Taylor. 

12.  Paper — Gonorrhoea:    Dr.  R.  W.  Nobles,  Temple. 
Discussion— Dr.  J.  A.  T.  Page,  Lott;  Dr.  J.  M.  Soles, 

College  Station;  Dr.  R.  F.  Fontaine,  Jones  Prairie. 

13.  Paper — First  Care  of  the  New  Born:    Dr.  M.  K.  Lott' 

Cameron. 

DrscussiON — Dr.  F.  J.  Gilson,  Calvert;  Dr.  J.  A.  Boyd, 
Thorndale;  Dr.  J.  E.  Wilson,  Prairie  Plaines. 

14.  Paper — The  Doctor  as  a  Public  Health  Officer,  and  his 

relation  to  the  people  he  represents:  Dr.  Geo.  R. 
Tabor,  Bryan. 
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Discussion — Dr.  Daniel  Parker,  Calvert;     Dr.  D.  L. 
Peeples,  Navasota;  Dr.  H.  W.  Cummings,  Hearne; 
Dr  Thos.  H.  Pope,  Cameron. 
1").    Paper — The  Need  of,  and  How  to  Secure  Medical  Legis- 
lation in  Texas:    Dr.  H.  W.  Cummings,  Hearne. 

Discussion— Dr.  F.  R.  Collard,  Wheelock;  Dr.  W.  R. 
Vaughn,  Nesbitt;  Dr.  Daniel  Parker,  Calvert. 

16.  Paper— The  Country  Doctor:    Dr.  J.  G.  Powell,  Pette- 

way. 

17.  Report  of  Cases — Dr.  J.  C.  Van  Nuys,  Franklin;  W. 

C.  Blailock,  Kosse;  Dr.  J.  M.  Nicks,  Stone  City;  Dr. 

D.  H.  Bailey,  Brancliville. 

Other  doctors  are  earnestly  requested  to  report  cases  *  *  * 


Society  Proceedings. 


The  third  annual  meeting  of  the  Western  Ophthalmologic 
and  Oto-Laryngologic  Association  was  held  in  Chicago,  April 
7th  and  8th,  1898.  The  address  of  welcome  was  made  by  Dr. 
F.  Henrotin,  President  of  the  Chicago  Medical  Society,  who, 
in  a  felicitous  speech,  extended  to  the  members  the  hospitali- 
ties of  the  City  of  Chicago.  Dr.  A.  Arlt,  of  St.  Louis,  re- 
sponded for  the  Association.  The  annual  address  was  then 
read  by  President  B.  E.  Friar,  of  Kansas  City,  Mo.  After 
the  usual  routine  of  business  had  been  concluded,  a  scien- 
tific communication  was  read  by  Dr.  Herman  Knapp,  of  New 
York  City. 

The  Ophthalmologic  and  Oto-Laryngologic  Sections  each 
held  five  separate  and  two  joint  sessions,  many  articles  of 
interest  being  read  and  discussed.  The  last  joint  session 
was  occupied  with  the  exhibition  of  clinical  cases. 

The  Committee  of  Arrangements,  of  which  Dr.  J.  E.  Col- 
burn,  of  Chicago,  was  chairman,  was  unremitting  in  its  at- 
tention to  the  guests,  and  nothing  was  spared  that  would 
contribute  to  the  entertainment  of  the  visitors.  Thursday 
evening  the  members  were  invited  to  the  hall  of  the  Chica- 
go Athletic  Club,  where  a  special  program  had  been  arranged 
for  the  entertainment  of  the  members. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  Elliot  Colburn,  of  Chicago;  First  Vice- 
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President,  Dr.  W.  Scheppegrell,  of  New  Orleans;  Second 
Vice-President,  Dr.  Casey  A.  Wood,  of  Chicago:  Third  Vice- 
President,  Dr.  H.  Gifford,  of  Omaha,  Neb.;  Treasurer,  Dr. 
W.  L.  Dayton,  of  Lincoln,  Neb.;  Secretary,  Dr.  F.  M.  Rum- 
bold,  of  St.  Louis,  Mo. 

New  Orleans  was  unanimously  selected  for  the  next  meet- 
ing1, which  will  take  place  just  before  the  Mardi  Gras  of  1899, 
thus  allowing  the  members  to  conclude  their  scientific  ses- 
sion with  the  gaities  of  the  Carnival  season. 


Third  Annual  Meeting  of  the  Association  of  Surgeons  of  the 
Southern  Railway  Company. 


Atlanta,  Ga.,  April  4th,  1898. 

Dear  Doctor: — The  third  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Southern  Railway  Company  will  con- 
vene at  the  Hygeia  Hotel,  Old  Point  Comfort,  Virginia,  Tues- 
day and  "Wednesday,  June  21  and  22,  1898. 

The  meeting  will  be  called  to  order  at  10  o'clock,  a.  m., 
Tuesday. 

All  surgeons  of  the  Southern  Railway  Company  and  con- 
trolled lines  are  eligible  for  membership,  and  it  is  earnestly 
desired  by  the  management  that  all  will  attend  this  meeting. 

The  meetings  of  the  Association  heretofore  have  been  in- 
structive and  mutually  beneficial,  and  it  is  intended  to  make 
the  forth-coming  meeting  surpass,  in  all  respects,  any  of  the 
past.  To  this  end  your  cordial  co-operation  is  solicited,  and 
you  are  earnestly  requested  to  prepare  a  paper  or  clinical  re- 
port for  presentation  and  discussion. 

The  success  of  the  Association  rests  upon  the  manifesta- 
tion of  individual  interest. 

The  following  distinguished  surgeons  have  promised  to  be 
present  and  to  deliver  addresses  on  subjects  pertaining  to 
railway  sui'gery:  Dr.  John  A.  Wyeth,  New  York;  Drs.  W. 
W.  Keen  and  Joseph  Price.  Philadelphia;  Dr.  Hunter  Mc- 
Guire,  Richmond:  Dr.  Walter  Wyman,  Surgeon-General,  U. 
S.  Marine  Hospital  Service:  Dr.  Joseph  Ransahoff,  Cincin- 
nati: Dr.  Willis  F.  Westmoreland,  Atlanta,  and  Dr.  J.  J.  Kin- 
youn,  Past  Assistant  Surgeon,  U.  S.  Marine  Hospital  Ser- 
vice. 

The  titles  of  these  addresses  will  appear  in  the  printed  pro- 
gram. 
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With  such  an  array  of  distinguished  essayists,  the  meet- 
ing promises  to  be  one  of  unusual  interest  and  national  repu- 
ta1  Lon. 

A  cordial  and  fraternal  im  itation  is  hereby  extended  to  the 
surgeons  of  the  Norfolk  &  Western  Rairload,  Chesapeake  & 
Ohio  Railroad,  Atlantic  Coast  Line,  Seaboard  Air  Line,  New- 
York,  Philadelphia  &  Norfolk  Railroad,  Atlantic  &  Danville 
Railroad,  and  Norfolk  iV  Southern  Railroad,  and  to  members 
of  the  medical  profession  contiguous  to  Old  Point,  to  attend 
the  meeting  and  participate  in  the  deliberations  of  the  Asso- 
ciation. 

The  program  will  issue  about  June  10th,  and  titles  of  pa- 
pers and  clinical  reports  should  reach  the  Secretary  not  later 
than  June  5th,  to  appear  in  proper  order. 

Papers  should  be  limited  (under  the  rule)  to  twenty 
minutes  reading. 

The  Hygeia  Hotel  has  made  special  rates  (*2.50  per  day) 
for  this  meeting. 

Transportation  will  be  furnished  surgeons  of  the  Southern 
Railway  Company  (and  controlled  lines)  for  themselves  and 
dependent  members  of  their  families  an  application  to  the 
President  of  the  Association. 

Fraternally  yours, 
T.  H.  Hancock,  M.  D.,  C.  M.  Drake,  M.  D.. 

Secretary  and  Treasurer,  President. 
6+  WhitehaD  St.,  Atlanta.  Ga. 


Committee  of  Arrangements: 

Dr.  R.  L.  Payne,  Norfolk,  Va.;  Dr.  C.  W.  P.  Brock,  Rich- 
mond, Va.;  Dr.  J.  A.  White,  Richmond,  Va.:  Dr.  R.  J.  Noble, 
Selma,  N.  O;  Dr.  J.  M.  Manning,  Durham,  N.  ('. 


The  American  Medical  Association. 


Denver  Meeting,  June  7-10,  1898. 


Denver,  Colo.,  April  14,  1898. 

Railroad  Rates.  The  Western  Passenger  Association 
has  granted  a  rate  to  Denver  and  return  of  one-half  fare,  plus 
$2.00,  thirty-day  limit,  for  business  from  Chicago,  St.  Louis 
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and  intermediate  points.  Tickets  on  sale  June  2nd,  4th,  and 
5th  east  of  the  Missouri  river;  5th  and  6th  west  of  the  Mis 
souri  river.  Around  trip  rate  of  $20.00,  thirty-day  limit, 
from  Ogden  and  Salt  Lake,  is  also  announced.  Application 
for  similar  rates  his  baen  made  to  all  other  Passenger  Asso- 
ciations  and  railroads  not  controlled  by  them.  Announce- 
ment of  other  rates  and  rules  governing  the  sale  of  tickets 
will  be  made  in  The  Journal  of  the  Ass<><4i<tti<>n  as  soon  as  de- 
cisions are  received.  This  rate  is  as  low  as  granted  any  con- 
vention this  year. 

J.  W.  Graham,  M.  D., 
Chairman  Committee  of  Arrangements. 


South  Texas  Medical  Association. 


Galveston,  Texas,  May  4th,  1898. 

Dear  Doctor: — The  fourth  semi-annual  meeting  of  the 
South  Texas  Medical  Association  has  been  postponed  from 
the  date  set  at  the  last  meeting,  and  will  take  place  in  Hous- 
ton, June  29,  1898. 

This  session  will  be  a  strictly  business  one  from  start  to 
finish,  as  it  will  be  limited  to  one  day.  You  are  hereby  in- 
vited to  furnish  a  paper,  exhibit  a  patient  or  specimen,  or 
report  a  case.  The  title  of  all  papers  to  be  presented  to  the 
Association  should  be  sent  to  the  Secretary  not  later  than 
June  1st,  so  that  the  program  may  be  issurd  promptly. 

Your  attendance  is  earnestly  desired.  It  will  contribute 
to  the  success  of  the  meeting. 

Vard  H.  Hulen,  M.  D.,  B.  F.  Calhoun,  M.  D., 

Secretary,  Galveston,  Tex.        President,  Beaumont,  Tex. 


News  and  Miscellany. 


A  more  extensive  experience  with  the  X-ray  is  bringing  to 
light  many  important  facts  in  the  application  of  this  most  ex- 
cellent  aid  to  surgical  diagnosis.  Dr.  Geo.  W.  Crary,  of  N. 
Y.,  (Philadelphia  MedicalJournal)  has  shown  by  radiographs 
in  his  possession  that  fractures  without  displacement  may 
not  be  revealed,  and  that  recently  united  fractures  may  ap- 
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pear  as  ununited.  The  callus  in  recent  fractures  like 
muscular  tissue  seems  to  be  previous  to  the  X-ray. 

Dr.  Wier  Mitchell's  novel,  "Hugh  Wynne,"  is  said  to  be 
selling  at  the  rate  of  three  hundred  copies  a  day  since  issue. 

Dr.  W.  A.  Adams,  of  Ft.  Worth,  has  moved  to  St.  Louis, 
the  City  of  Ethics. 

The  Record  is  grieved  to  learn  of  the  illness  of  Dr.  F.  E. 
Daniel,  at  New  Orleans,  whither  he  had  gone  in  search  of 
health. 

A  thigh  amputation  was  recently  performed  by  Prof.  J.  P. 
Tuttle  because  of  an  X-ray  burn. — N.  Y.  Polyclinic. 

Dr.  W.  C.  Gordon,  of  Sandusky,  has  moved  to  Gordonville, 
Texas. 

Dr.  J.  L.  McLaren,  formerly  of  Saginaw,  Mich.,  has  located 
in  Houston. 

Dr.  J.  L.  Dillard,  of  Richmond,  was  in  Houston  last  month 
attending  the  Scottish  Rite  ceremonies  of  Maunday-Thurs- 
day. 

Dr.  Eugene  M.  Fisher,  of  Ft.  Worth,  has  located  at  Gaines- 
ville, Texas. 

Dr.  J.  S.  Taylor,  of  Cookville,  Texas,  has  moved  to  Rusk 
Springs,  I.  T. 

C.  Fisch,  M.  D.,  (N.  Y.  Med.  Journal)  after  a  series  of  ex- 
periments in  the  use  of  dyphtheria  antitoxine,  by  the  mouth, 
draws  the  following  conclusions:  "It  has  therefore  been  es- 
tablised  that  while  after  twenty-four  or  thirty-six  hours, 
nearly  the  whole  amount  of  antitoxine  can  be  recovered  from 
the  blood,  when  the  antitoxine  has  been  taken  by  the  mouth, 
after  five,  six,  nine,  and  eleven  hours  nothing,  or  very  little 
of  it,  can  be  found.  My  experiments,  of  course,  would  not 
exclude  the  possibility  that  at  these  hours  some  antitoxine 
was  present;  on  the  contrary,  that  is  very  probable;  but  its 
amount  certainly  was  small  and  not  sufficient  to  protect  ani- 
mals against  even  very  small  doses  of  the  specific  poison.*' 

A  writer  in  the  Medical  Press  says:  "It  is  computed  that 
there  are  26,500,000,000,000  of  cells  in  the  adult  human  body, 
of  which  4,000,000,000,000  are  fixed,  and  22,500,000,000,000 
vagrant."  The  cells  of  the  nervous  system  are  said  to  num- 
ber 3,000,000,000. 
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And  Prof.  J.  E.  Thompson,  of  the  University  of  Texas, 
writes:  "You  diagnose!*'  He,  being  from  England,  ought 
to  know  how  "she  is  writ. " 

Experts  in  Criminal  Trials. — {Med.  Rec.  LIII,  No.  6, 
1898.)  A  bill  has  been  introduced  in  the  New  York  Assem- 
bly, providing  for  the  appointment  and  examination  of  med- 
ical expert  witnesses.  Whenever  it  is  made  to  appear  to  the 
court  that  the  trial  of  issues  will  probably  require  the  intro- 
duction of  medical  expert  testimony,  the  court  may,  upon 
application  of  either  party  in  the  action,  appoint  such  num- 
ber of  experts  as  the  court  may  deem  proper,  not  less  than 
three  nor  more  than  five.  Such  experts  shall  in  all  cases  be 
persons  skilled  in  medical  and  surgical  science,  or  in  both, 
and  shall  be  duly  admitted  to  the  practice  of  medicine  in  the 
State  of  New  York,  provided  that  in  special  and  extraordi- 
nary cases  the  court  may,  in  its  discretion,  appoint  such  ex- 
pert persons  resident  in  other  states  and  duly  qualified  and 
admitted  to  practice  medicine  in  the  state  where  they  reside. 
Each  expert  witness  so  appointed  shall  receive  such  compen- 
sation as  the  court  shall  prescribe,  which  shall  not  be  less 
than  *10  nor  more  than  $100  per  diem  while  on  actual  attend- 
ance upon  such  trial,  and  mileage  the  same  as  is  allowed  to 
other  witnesses,  which  shall  be  paid  by  the  county. — The 
Post  Graduate. 

It  is  very  difficult  for  our  friends  of  the  Medical  Associa- 
tion to  understand  how  a  Society  can  properly  conduct  itself 
without  a  book  of  manners.  Yet  the  history  of  the  Academy 
of  Medicine,  and  of  the  State  Society,  since  the  written  code 
was  abolished,  shows  that  the  profession  is  certainly  as  pure 
and  as  peaceable  as  in  the  days  before  1882.  That  the 
Homeopaths  have  not  devoured  us,  although  we  have  the  lib- 
erty of  consulting  with  them,  is  also  plainly  seen.  If  the 
dear  Rip  Van  Winkles  of  the  Medical  Association  would  only 
realize  that  a  good  many  things  have  happened  since  the 
English  book  of  etiquette  was  adopted  as  a  sacred  oracle  by 
the  profession  represented  in  the  American  Medical  Associa- 
tion, they  would  attend  to  their  scientific  and  social  gather- 
ings with  all  decorum  and  sobriety,  and  give  up  heresy-hunt- 
ing and  written  rules  of  manners  forever.  The  State  Med- 
ical Society  of  New  York  has  done  more  for  sound  medical 
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learning,  by  its  influence  in  creating  a  State  Board  of  Exam- 
iners, than  has  the  American  Medical  Association  in  all  the 
years  of  its  existence. — The  Post  Graduate. 

Dr.  S.  C.  Red,  of  the  Record,  is  in  Philadelphia,  at  the 
Polyclinic  and  hospitals  of  that  city. 

Sir  Richard  Quain,  Bart.,  author  of  "A  Dictionary  of  Med- 
icine," died  at  his  home  in  London  on  March  13tH,  aged  82 
years. 

Dr.  William  S.  Play  fair,  author  of  the  well  known  work  on 
obstetrics,  has  resigned  from  the  chair  of  obstetrics  and  dis- 
eases of  women  in  King's  College,  London.  His  reason  for 
resigning  was  he  had  served  the  college  for  a  quarter  of  a 
century,  and  wanted  to  make  way  for  others. 

"Is  there  no  balm  in  Giliad?"  cried  the  preacher.  The 
druggist  in  the  front  pew  moved  uneasily  and  rubbed  his 
eyes.  "All  out  of  it  at  present,"  he  murmured,  gently;  "but 
I  can  give  you  something  just  as  good."  Afterward  he  slept 
more  peacefully. — The  Doctor. 

Dr.  V.  H.  Hulen,  Galveston,  was  married  to  Miss  Reba 
Callaway,  of  the  same  city,  at  noon  May  11,  1898.  The  Rec- 
ord wishes  them  both  a  bon  voyage  and  prosperity  on  their 
return. 


Book  Review. 


Alaska:  Its  Neglected  Past,  its  Brilliant  Future. — 
By  Bushrod  Washington  James.  Philadelphia:  The 
Sunshine  Publishing  Co.,  1897. 

Dr.  James  is  well  qualified,  by  attainments  and  personal 
observation,  to  write  such  a  work.  He  has  journeyed  to 
Alaska  and  has  previously  given  to  the  world  some  results 
of  his  study  of  the  Indian  folk-lore  and  legends. 

The  appearance  of  this  book  is  timely  in  these  days  of 
Klondike  excitement.  The  author  gives  all  that  is  of  inter- 
est in  history,  geography,  geology  and  mining,  also  the  agri- 
cultural cababilities  of  the  country.  The  mechanical  work  is 
good,  it  contains  32  beautiful  illustrations  and  16  maps  of  this 
most  interesting  country,  so  full  of  gold.     The  work  con- 
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tains  the  international  laws  as  affecting  Alaska,  and  is  the 
work  that  aU  should  read  who  wish  to  know  something  of 
this  rich  and  interesting  territory  belonging  to  the  U.  S. 


Publishers'  Notes. 


A  Doctor's  Epileptic  Soti. 


"My  son  is  doing  splendid,  has  had  but  one  paroxysm  in 
five  months,  and  I  think  that  was  caused  by  reducing  the 
dose  of  Neurosine.  I  am  so  hopeful  of  a  permanent  cure, 
that  I  am  determined  to  persevere  in  this  treatment.  I  am 
having  many  inquiries  from  physicians  as  to  the  merits  of 
'Neurosine,'  and  recommend  it  to  those  who  have  cases  of 
Epilepsy."  G.  W.  Gaines,  M.  D., 

Hickory  Flat,  Ky. 

Apr.  9th,  1898. 


Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Frank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111. ,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  IU. ,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 

"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c,  &c,  &c. 

(Signed)       "Frank  P.  Norbury." 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladles  to  travel  for 
responsible,  established  house.  Monthly  $fi5.00  and  expenses.  Position 
steady.    Reference.   Enclose  self  addressed  stamped  envelope 

The  Dominion  Company,  Dept.  v..  Chicago. 
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Sanmetto  an  Invaluable  Addition  to  our  Materia  Medica. 


It  gives  me  pleasure  to  state  that  Sanmetto  at  my  hands 
has  proven  all  that  its  manufacturers  claim  for  it.  I  consid- 
er it  an  invaluable  addition  to  our  materia  medica. 

Schuyler  C.  Graves,  M.  D., 
Dean,  and  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery,  and  Clinical  Professor 
of  Abdominal  Surgery,  in  the  Grand  Rapids 
Medical  College. 

Grand  Rapids,  Mich. 


Sanmetto  the  Standard  Preparation  for  Genito-Urinary  Diseases. 


For  some  years  I  have  been  a  very  warm  admirer  of  San- 
metto, and  have  found  its  action  marked  and  well  defined  in 
the  cases  wherein  I  have  used  it.  In  cases  of  prostatitis, 
with  loss  of  virile  power  in  elderly  men,  I  find  its  action  su- 
perb. In  chronic  specific  urethritis,  cystitis  and  all  irritable 
conditions  of  the  urinary  tract  I  find  Sanmetto  very  efficac- 
cious.  I  do  not  hesitate  to  recommend  it  as  a  standard  prep- 
aration in  cases  where  the  action  of  pure  santal  and  saw-pal- 
metto is  indicated. 

Jos.  Marshall,  M.  D. 

Durand,  Mich. 


A  Reliable  Food. 


IMPERIAL  GRANUM  has  won  the  confidence  of  physi- 
cians because  many  years  of  clinical  experience  have  proved 
it  to  be  a  form  of  nourishment  that  is  acceptable  to  the  palate 
and  to  the  most  delicate  digestion  at  all  periods  of  life. 

It  is  successful,  not  only  as  an  aliment  for  children,  but  its 
rare  nutritive  excellence  in  inanition  due  to  mal-assimilation, 
chronic,  gastric,  and  enteric  diseases,  has  been  incontestably 
proven;  often  in  instances  of  consultation  over  patients 
whose  digestive  organs  were  reduced  to  such  alow  and  sensi- 
tive condition  that  the  IMPERIAL  GRANUM  was  the  only 
nourishment  the  stomach  would  tolerate,  when  life  seemed  de- 
pending on  its  retention. 


SOUTHWESTERN 

MEDICAL  RECORD. 

A  Progressive  Monthly  Journal  of  Practical  Medicine  and  Surgery. 


Vol.  III.  JUNE,  1898.  No.  6. 


Original  Communications. 


Gastro-Ititestitial  Sepsis.     The  Antiseptic  Treatment. 


BY  F.  B.  KING,  M.  D.,  HOUSTON,  TEXAS. 


Admitting  Gastro-Intestinal  Sepsis  possible.  The  alter- 
nate conclusion  is,  that  antiseptic  treatment  is  feasible. 
Real  progress  has  been  made  in  this  direction  of  recent 
years.  The  possibility  of  auto-intoxication  originating  in  the 
gastro-intestinal  canal,  and  the  utility  of  antisepsis  of  the  di- 
gestive tract  are  well  recognized,  yet  the  modus  operandi  of 
such  remedies  is  not  so  well  understood.  They  may  not  kill 
Ebert's  bacillus,  or  any  other  bacillus  of  intestinal  habitat; 
nor  entirely  neuti'alize  its  toxins,  nor  chase  after  those 
bacilli  through  spleen,  liver  and  cerebrum,  but  they  do  most 
certainly  render  the  intestinal  tract  and  uninhabitable  breed- 
ing ground  for  those  organisms  and  the  many  named  con- 
geners; they  most  certainly  do  diminish  the  production, 
hence  the  elaboration  of  the  various  bacilli,  named  or  un- 
named, and  their  toxins,  by  reason  of  these  actions;  they  do 
render  the  case  more  comfortable  and  less  severe.  It  would 
not  be  necessary  to  call  attention  to  the  theory  of  auto-in- 
toxication were  it  not  our  object  to  point  out  the  principles 
upon  which  such  treatment  is  based  and  some  erroneous 
ideas  in  regard  to  this  subject.    Auto-Intoxication  as  defined 
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is  that  process  of  self-infection  produced  by  septic  material 
introduced  or  induced  within  the  system  of  microbic  origin, 
and  elaboration  of  various  toxins,  the  absorbtion  of  these 
products  and  the  systemic  effect  thereby  induced.  Intesti- 
nal antiseptics  are  that  class  of  chemical  compounds  which 
are  decomposed  within  the  gastro  intestinal  tract  by  physio- 
Logical  or  pathological  secretions  split  up  into  their  element- 
ary component  parts.  In  this  chemical  change  we  have 
antiseptics  produced  which  will  prevent  decomposition, 
thereby  acting  as  deodorants  and  germacides.  We  must 
make  a  careful  selection  of  our  drugs  and  forinuhes.  Many 
have  been  recommended  upon  theoretical  grounds,  employed, 
condemned  without  due  consideration  or  discrimination,  as 
before  cited.  Select  such  chemical  drugs  that  decomposi- 
tion will  take  place  just  where  you  wish.  Then  it  will  be  nec- 
essai'y  to  mention  what  part  the  stomach  plays  as  we  can- 
not well  disconnect  this  organ.  The  natural  juice,  hydro- 
chloric acid,  in  small  or  large  quantities,  is  nature's  protec- 
tor, and  prevents  auto-infection  here.  But  when  diseased, 
this  acid  is  not  secreted  in  sufficient  quantity  to  entirely  con- 
trol fermentation.  This  is  the  primary  step  in  decomposi- 
tion, which  leads  to  sepsis  in  the  intestines:  then  we  have 
mechanical  and  medicinal  means  of  antisepsis.  We  may 
wash  out  the  septic  mass  through  a  stomach  tube  or  by 
emesis,  to  prevent  its  passage  into  the  intestinal  canal,  or 
else  we  may  follow  up  with  antiseptic  drugs  that  will  be  de- 
composed on  coming  in  contact  with  the  alkaline  secretion  of 
the  intestines,  which  will  eliminate  a  portion  of  its  compon- 
ent part  that  will  readily  pass  into  the  absorptive  channels 
and  destroy  or  neutralize  the  toxin:  the  base  or  other  com- 
ponent part  to  mingle  with  the  mass  and  destroy  the  active 
infection.  The  remedies  you  see  manifest  a  combined  action 
of  germacidal,  deordorant  and  antiseptic  properties.  The 
drugs  are  comprised  mainly  in  three  groups  of  distinct 
chemical  compounds,  and  all  have  their  special  advocates 
and  preferences.  I  shall  name  them  in  their  order  of  use- 
fulness, viz: 

Bismuth  Salicylate  64  per  cent,  basic. 

Phenyl  Salicylate  "Salol. 

Naphthol  Salicylate  "Betol. 

Strontia  Salicylate. 

Sulfo-Carbolate  Zinci. 

Benzoate-Beta-Naphthol. 

Beta-Xaphthol-Bismuth. 

Guiaical  Carbonate  Neutral  or  "Duotal." 

Creasotal  or  Carbonate  Creasote. 
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We  will  strike  out  betol  or  salicylate  of  naphthol  as  an 
undesirable  drug,  as  too  much  naphthol  is  represented  in 
this  combination.  When  sufficient  doses  are  given  to  get 
the  antiseptic  effect,  we  have  the  disagreeable  and  irritating 
properties  of  naphthol  developed  vesical  and  urethral  irrita- 
tion, with  a  secondary  taste  and  ordor  induced  by  aU  neph- 
thol  preparations,  thus  disgusting  our  patient  as  well  as  pro- 
ducing burning  pain  in  the  stomach  and  bowels,  and  often 
strangury.  Whilst  with  the  other  members  of  naphthol, 
named  beta-benzo-naphthol,  we  have  a  very  desirable  drug. 
.Here  the  naphthol  and  base  are  more  harmoniously  com- 
bined. It  neither  irritates  the  stomach  nor  the  intestines; 
it  is  decomposed  readily,  but  slowly,  without  odor  or  taste, 
and  never  producing  deleterious  effects,  even  in  sixty  or 
eighty  grains  daily.  We  have  complete  asepsis  of  the  ali- 
mentary canal  without  any  untoward  symptoms.  This  drug 
should  have  preference  over  all  naphthol  preparations  as  an 
intestinal  antiseptic;  combined  with  salicylate  bismuth,  five 
grains  each,  it  has  a  most  happy  effect  in  all  gastrointestin- 
al fermentations,  especially  when  accompanied  with  diar- 
rhea. A  more  recent  aquisition  to  this  list  is  beta- naphthol - 
bismuth.  Owing  to  the  largely  basic  bismuth,  combined 
with  the  small  percentage  (20  per  cent,  naphthol-beta)  we 
would  expect  good  results,  in  those  cases  of  gastrointestinal 
catarrh,  or  acid  diarrheal  discharges,  sero-mucous  diarrhea 
following  a  state  of  general  sepsis,  and  in  chronic  wasting 
disease  of  tubercular  origin.  Here  we  have  an  ideal  combi- 
nation, chemically  speaking,  possessing  astringent  and  anti- 
septic properties,  inodorous,  tasteless,  neutral,  non-irritat. 
Though  my  experience  with  its  use  is  limited,  the  only  objec- 
tion clinically  I  have  noticed,  it  is  partly  split  up  in  the  stom- 
ach, and  the  secondary  taste  of  naphthol  produced.  Next  we 
will  consider  salicylate  strontia,  in  five  to  fifteen  grains,  in 
liquid,  powder  or  capsules.  To  meet  all  septic  conditions  of 
the  general  system  as  one,  you  will  always  find  it  reliable, 
being  almost  tasteless,  and  never  disagrees  with  the  stom- 
ach, nor  does  it  produce  the  head  symptoms  that  most  salicy- 
lates do.  In  systemic  sepsis  from  local  infections,  especial- 
ly puerperal  sepsis,  mild  or  severe,  its  action  is  very  satis- 
factory. In  surgical  sepsis  it  has  a  happy  effect.  In  ery- 
sipelas it  is  very  useful;  it  has  most  desirable  eliminative 
and  emunctory  properties,  with  no  bad  effects  from  con- 
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tinued  use:  decidedly  a  good  drug  properly  used.  I  intro- 
duce this  drug  to  show  that  antisepsis  is  entirely  possible, 
when  induced  through  the  gastro-intestinal  tract.  The  pet 
of  all,  and  one  whose  popularity  has  become  most  famed  in 
the  profession.  Every  one,  probably,  that  makes  any  preten- 
tions to  antiseptic  remedies  internal,  lias  tried  salol  or 
salicylate  phenyl  sixty  parts  by  weight  of  the  former  and 
forty  parts  of  the  latter.  Its  relation  chemically  and  in 
name  to  phenic  acid  have  probably  done  a  great  deal  to  bring  it 
before  the  profession,  as  in  former  days  we  expected  and 
used  carbolic  in  some  form  as  an  ideal  antiseptic  internally 
and  locally,  and  it  is  not  without  action  when  eliminated  in  a 
free  and  nascent  state.  Salicylate  phenyl  is  uneffected  by 
acid  of  the  stomach;  it  is  decomposed  to  a  slight  extent 
where  fermentation  exists  in  this  organ,  but  mainly  does  de- 
composition take  place  in  the  intestinal  tract  where  alkaline 
secretions  are  met,  splitting  up  this  combination  into  salicylic 
acid  and  nascent  carbolic  acid.  This  change,  as  well  as  the 
base  and  radical,  acts  as  antiseptic  germacidal  and  antibac- 
terial, owing  to  the  large  amount  of  combined  carbolic  acid. 
The  dosage  should  be  small  and  repeated  at  short  intervals, 
say  five  grains  every  two  hours.  Even  then  we  may  have 
the  toxic  effects  of  carbolic  acid,  especially  if  the  bowels  are 
not  kept  active,  this  salt  being  very  slowly  decomposed, 
and  can  only  be  so  deconrposed  as  septic  material  or  alkaline 
secretions  are  met  with.  A  deficiency  or  like  of  either  of 
these  would  lead  to  the  accumulative  action  of  the  drug  some- 
times noticed.  There  is  but  one  way  to  give  this  salt,  that  is 
in  a  finely  powdered  state.  I  have  witnessed  the  tablet  form 
of  this  drug,  as  well  as  the  crystals,  pass  entirely  through 
the  alimentary  canal  without  the  slightest  decomposition  or 
change,  especially  in  diarrheas;  hence  I  do  not  regard  this 
drug  as  a  reliable  intestinal  antiseptic,  notwithstanding  the 
weight  of  evidence  to  the  contrary.  Then  we  have  a  similar 
compound,  guiaicol  carbonate  or  duotal,  neutral  creosotal  or 
carbonate  creosote.  The  latter  we  dismiss  as  inadmissable 
and  disagreeable.  Duotal,  90  per  cent,  pure  guiaicel,  free 
from  noxious,  and  by-effects  the  active  principle  of  creasote. 
It  is  plain  these  carbonates  have  the  decided  advantage  of 
never  irritating  the  mucous  membrane  or  disagreeing  with 
the  stomach  as  does  the  parent  drug.  Therefore,  it  does  not 
injure  the  digestive  function,  undergoes  no  decomposition 
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within  the  healthy  stomach,  passes  into  the  intestinal  canal 
undisturbed.  On  the  other  hand,  if  sepsis  exist  in  the 
stomach,  we  have  decomposition  here,  and  elimination  of  car- 
bonic acid  gas  and  guiaicol  set  free,  which  does  not  disturb 
the  stomach  digestion,  rendering  it  inadmissable  as  an  intes- 
tinal antiseptic,  though  it  is  claimed  by  good  authority  that 
after  a  few  days'  use  it  will  free  the  stomach  of  the  bacterial 
or  disease  producing  agent,  and  then  wiU  aseptisize  the  in- 
testinal canal  as  far  as  the  illio-cecal- valve — these  claims  I 
am  not  prepared  to  endorse,  as  it  has  been  my  observation, 
that  in  acute  illness,  where  we  need  the  aseptic  action,  we 
fail  to  get  it,  as  we  have  decomposition  always  within  the 
stomach,  hence  the  irritating  effect  produced.  Next  we  will 
notice  sulpho-phenate-zinc  or  sulpho-carbolate-zinc,  a  most 
happy  union  of  the  two  named  parts.  But  little  change  by 
acids  of  the  stomach;  when  sepsis  exists  there  it  overcomes 
it  readily,  is  an  active  antiseptic  and  astringent,  as  well  as 
antipyretic  in  its  range  of  action;  two  to  three  grains  every 
two  or  three  hours  will  render  the  alimentary  canal  devoid 
of  gas  and  odor  in  thirty-six  hours.  Hence  is  especially  in- 
dicated in  typhoid  or  other  fevers  when  tympanities  is  found. 
It  lessens  auto-infection  by  preventing  decomposition;  thus 
the  microbic  action  is  stayed,  whilst  the  elimination  and  ab- 
sorption of  of  toxins  is  rendered  less  potent.  Where  a  ten- 
dency to  dirrhea  is  manifest,  it  never  disagrees  with  the 
stomach;  of  slight  taste,  can  be  given  indefinitely  without  bad 
effect.  I  have  given  it  in  combination  with  salicylate  of  bis- 
muth, five  grains  sulpho-carbolate-zinc,  1|  grains  every 
three  hours  for  five  weeks.  Has  a  decided  antiseptic  proper- 
ty, a  valuable  drug  in  all  low  forms  of  fever.  Don't  fail  to 
try  it.  "The  last  shall  be  first  and  the  first  shall  be  last" — 
this  applies  to  bismuth-salicylate,  a  basic  salt  of  bismuth, 
representing  64  per  cent,  by  weight  of  bismuth  trioxide, 
36  per  cent,  of  salicylic  acid  combined.  The  ideal  of  in- 
testinal antiseptics  and  astringents.  But  slightly  decom- 
posed in  the  stomach;  sufficient,  however,  to  overcome  any 
sepsis  there.  Readily  and  comi>letely  decomposes  in  the  in- 
testines, splits  up  into  bismuth  trioxide,  which  is  astringent, 
and  mingles  with  the  infectious  material,  absorbing  the  bac- 
terial organism  and  fixing  them.  The  salicylic  acid  is  set 
free  to  neutralize  the  toxin.  It  is  non-irritating,  tasteless, 
acceptable  to  the  stomach,  never  disagreeing,  even  when 
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continued  for  weeks.  We  have  seen  no  deleterious  effects 
produced.  Especially  indicated  in  typhoid  fever  or  other  fe- 
vers of  a  septic  character.  Given  in  acute  and  infectious 
diarrhea  in  large  doses,  ten  grains  every  two  hours  until  ejec- 
tions are  odorless,  then  reduce  to  half,  and  results  are  sure 
to  follow.  In  intestinal  diseases  of  children  we  get  happy  ef- 
fects from  this  drug.  Never  combine  with  alkalies  in  pow- 
der or  solution,  as  it  is  readily  decomposed  by  alkalies.  Nor 
with  aromatic  syrups,  all  of  which  contain  alkalies.  We  can 
conscientiously  recommend  this  salt  in  the  place  of  sub.  nit. 
bis.  in  the  entire  field  of  indications,  with  the  added  advant- 
age of  its  more  potent  antiseptic  properties.  Lessen  dosage 
more  certain  action,  with  absolutely  no  disadvantages  of  the 
other  antiseptic  remedies,  which  are  more  or  less  disagree- 
able in  odor,  taste  and  irritating  qualities  produced  in  chil- 
dren. We  must  ever  look  to  the  palatability  of  drugs  and 
combinations,  other  things  being  equal.  In  this  day  of  as- 
thetic  therapeutics,  pleasing  to  the  taste,  eye  and  mind,  and 
yet  be  medicine,  is  our  motto. 


For  Southwestern  Medical  Record. 

Addendum  to  the  Article  on  the  Determination  of  Sex. 

(April  Number. ) 

BY  ERNST  WEIGLE,  M.  D.,  RIO  FRIO,  TEXAS. 


In  the  April  number  of  the  Southwestern  Mecical 
Record  I  undertook  to  controvert  some  statements  made  by 
Professor  Schoenck,  of  the  Vienna  University,  concerning 
the  determination  of  the  sex  in  the  embryo.  The  editor  of 
the  Record  will  be  pleased  to  permit  me  to  amend  the  April 
article  so  as  to  make  the  same  more  concise  and  more  readily 
comprehensible. 

I  do  not  want  to  be  understood  to  dispute  the  possible  ef- 
ficacy of  Professor  Schoenck's  medical  and  nutritive,  or  as 
he  terms  it,  "suitable"  treatment  of  the  woman  before  con- 
ception, for  the  bearing  of  a  son  instead  of  a  daughter. 

Any  physician,  willing  to  do  so,  who  has  a  clear  concep- 
tion of  the  constant  absorption,  wastage  and  re-supply,  or 
the  reproduction  of  the  waste  taking  place  in  the  human 
body,  and  comprehends  the  influence  the  environment  has 
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upon  this  body,  can,  by  administering  a  proper  course  of 
medicament  and  nutriment,  or  by  suitable  treatment,  change 
the  characteristics  proper  to  the  one  sex  into  characteristics 
proclaiming  by  nature  to  the  other  sex;  any  physician  able 
to  do  this  has  the  key  to  Professor  Schoenck's  secret  of  the 
treatment  of  the  woman  before  pregnancy,  that  she  may  bear 
a  son  instead  of  a  daughter. 

Yet  it  is  doubtful  that  many  men,  except  some  of  the 
world's  great  aristocrats,  would  be  willing,  for  the  sake  of 
having  a  son  instead  of  a  daughter,  to  see  their  wives  trans- 
formed into  masculine  women  (varigo),  and  to  have  to  play  a 
subordinate  part  to  the  wife. 

My  argument  in  the  named  article  tends  to  show  that 
the  Px'ofessor  is  mistaken  in  his  statement  that  the  embryo, 
during  several  stages  of  its  development,  is  sexless,  and  that 
the  "hypothesis,"  which  the  Professor  seems  to  endorse, 
that  the  man  has  no  influence  upon  the  determination  of  the 
sex  of  the  child,  is  erroneous. 

Science,  in  every  instance  where  no  positive  demonstra- 
tion is  obtainable,  as  in  the  matter  of  the  embryo  at  its  first 
stages,  should  make  room  for  philosophy — sound  reasoning 
is  always  preferable  to  scientific  guess  work. 

I  take  it  for  granted  that  the  Professor  made  no  mistake 
in  ascribing  to  the  male  5,000,000,  and  to  the  female  only 
4,000,000  blood  corpuscles;  upon  this  discrepancy  of  blood 
the  Professor  bases  his  treatment. 

This  difference  of  1,000,000  blood  corpuscles  is  evidently 
the  difference  between  the  strength  of  the  man  and  the  weak- 
ness of  the  woman;  it  marks  the  difference  between  the  male 
and  the  female  constitution,  as  well  as  the  difference  between 
the  male  and  the  female  special  characteristics;  not  the  sexu- 
al, but  the  constitutional  and  the  characteristic  difference. 

It  does  not  need  a  great  scientist  to,  through  proper 
medication  and  nutriment,  cause  a  weak  constitution  to  be- 
come strong,  as  well  as  to  cause  a  strong  constitution  to  be 
made  weak;  it  is  therefore  not  strange  that  the  Professor, 
without  changing  the  sex  of  the  woman,  is  enabled  to  change 
the  constitution  and  characteristics  of  the  woman  into  that 
of  a  man,  or  to  make  a  virago  or  a  masculine  woman  out  of 
the  woman,  so  that  she  may  play  man's  part  in  the  cohabita- 
tion act,  and  thereby  force  the  man  to  play  woman's  part. 

The  influence  of  the  man  upon  the  determination  of  the 
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sex  in  the  embryo  does  require  no  better  proof,  as  the  desire 
of  the  Professor  to  nourish  the  woman  into  a  state  in  which 
she,  in  constitution  and  character,  becomes  not  only  equal, 
but  superior,  to  the  man,  or  into  a  state  which  enables  the 
woman  to  usurp  the  natural  prerogative  of  the  man. 

Having'  of  late  seen  a  statement  made  in  a  certain  paper, 
that  Professor  Schoenck  has,  in  some  Austrian  family  of 
high  rank,  caused,  through  his  treatment,  a  son  to  be  born, 
after  the  wife  of  the  nobleman  had  borne  him  seven  daugh- 
ters, and  after  the  family  had  given  up  hope  of  getting  a  son 
as  an  heir  to  the  family  property,  I  concluded  that,  having 
said  what  I  did  say  in  the  April  number  of  the  Medical 
Record  on  this  subject  matter,  in  order  to  strengthen  my 
theory,  to  offer  an  amendment  or  an  addition  to  what  I  then 
stated,  without  altering  or  revoking  anything  then  stated. 

Giving  the  Professor  all  the  credit  he  deserves  for  his 
erudition  and  his  persistence  in  the  study  of  embryology,  I 
find  myself  nevertheless  called  upon  to  draw  the  attention  of 
the  readers  of  the  Record  to  the  fact  that,  especially  amongst 
the  agricultural  and  laboring  classes  of  the  people,  where 
families,  as  a  rule,  are  generally  the  most  numerous,  many 
families  have  existed,  and  do  yet  exist,  in  which  the  woman 
has  born  as  many  as  nine  daughters  without  having  born 
a  son,  and  that  the  tenth,  the  eleventh  and  the  twelfth  child 
born  were  boys,  without  any  suitable  treatment  intervention. 
The  reverse  of  this  has  also  been  known  to  have  hapjiened; 
that  is,  that  a  continuous  number  of  sons  were  born  in  a  fam- 
ily, and  that  after  a  certain  number,  the  birth  of  daughters 
followed.  This  has  happened,  and  is  yet  happening  in  fami- 
lies in  which  year  in  and  year  out  the  same  kind  of  occupa- 
tion is  engaged  in,  and  the  same  kind  of  nutriment  is  used. 

It  is  an  acknowledged  axiom  that  all  what  transpires  or 
happens  is  due  to  a  certain  cause;  no  effect  of  whatever  kind 
is  without  an  originating  cause,  though  the  cause  may,  for 
the  time  being,  be  not  obvious,  or  may  be  unknown,  yet  the 
cause,  nevertheless,  exists;  in  accord  with  this,  accidents  are 
inadmissible. 

The  accident  theory  of  the  determination  of  the  sex  in 
the  embryo  may,  therefore,  be  at  once  dismissed  as  untena- 
able.  Now,  if  accidents  are  inadmissible,  and  if  the  woman, 
as  the  Professor  claims,  is  the  sole  arbiter  in  the  determina- 
tion of  the  sex  in  the  embryo,  and  if  it  takes  a  special,  suita- 
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ble  treatment  of  the  Professor's  before  pregnancy  to  cause 
the  next  child  the  woman  is  to  bear  to  be  a  son,  then, 
where  did  all  the  sons  come  from  which  are  constantly  born 
without  the  Professor's  intervention,  if  they  are  not  due  to 
the  influence  man  bears  upon  the  determination  of  the  sex  in 
the  embryo?  This  must  show  that  my  statements  in  the 
April  number  of  the  Medical  Record,  as  far  as  the  influence 
of  man  is  concerned,  were  correct. 

As  for  the  man,  it  is  man's  own  fault  if  he  is .  superceded 
by  the  female  in  the  determination  of  the  sex.  If  a  man  mar- 
ry a  woman  who  is  not  only  intellectually,  but  also  constitu- 
tionally, the  man's  superior,  that  is,  if  the  man  is  a  weakling 
and  the  woman  is  strong,  then  the  woman,  by  right,  takes 
the  determination  of  the  sex  of  the  to  be  child  out  of  man's 
power. 

But  the  fact  remains  that  the  sperm  cell  as  the  positive, 
which  irrigates  the  germ  cell,  or  the  ovary  as  the  negative, 
represents  in  the  to  be  produced  embryo  the  male  sex,  whilst 
the  germ  cell  represents  the  female  sex;  therefore,  by  the 
jointure  of  a  sperm  to  a  germ  cell  in  an  embryo,  both  the  male 
and  the  female  sex  are  represented.  It  depends,  therefore, 
upon  the  more  forcible,  or  the  larger  representation,  of  the 
one  or  of  the  other  sex  in  the  embryo  to  determine  the  to  be 
sex. 

Man's  characteristics, as  subsidiary  forces  of  the  temper- 
aments, control  not  only  the  body,  but  also  all  of  that  which 
pertains  to  the  body;  therefore,  also,  the  sperm  and  the  germ 
cells.  Part  of  those  forces  is,  in  the  act  of  cohabitation,  trans- 
mitted by  the  acting  parties  to  both  parties'  common  product 
of  the  embryo;  but  they  are  not  transmitted  as  they  gen- 
erally appear,  but  as  they  actually  are  at  the  precise  time 
the  cohabitation  act  takes  place.  It  may,  therefore,  happen 
that  just  at  that  time  the  ordinarily  weak  man  may  tempo- 
rarily assume  the  character  strength  due  to  a  man,  whilst 
the  ordinarily  strong  woman  may,  at  this  precise  moment,  be 
laboring  under  some  restraint  or  weakness  of  character,  so 
that  the  characteristics  of  the  male  are  more  forcibly  repre- 
sented in  the  embryo  than  are  those  of  the  female  which,  of  ne- 
cessity, finally  determines  the  sex  of  the  embryo  in  favor  of 
a  male  child. 

There  is  a  great  difference  between  love;  a  man  can  love, 
honor  and  respect  a  woman  without  causing  his  will  and  his 
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characteristics  to  bo  subservient  to  the  woman.  In  that 
case  the  woman  cannot  arrogate  man's  part  in  the  cohabita- 
tion act,  at  which  precise  time  the  ultimate  decision  of  the 
sex  in  the  embryo  depends.  The  man,  as  well  as  the  woman, at 
that  act,  part  with  some  of  their  respective  character  forces, 
which  both  impress  upon  the  to  be  common  to  both  embryo. 
It  is  only  natural  that  the  more  active  and  the  more  numer- 
ous of  the  forces  represented  in  the  embryo  deter  the  less 
numerous,  and  therefore  the  less  active,  of  the  forces  repre- 
sented in  the  embryo  from  determining  the  sex. 

But,  it  is  not  so  much  what  a  man,  or  what  a  woman,  has 
been  previous  to  the  cohabitation  act,  but  what  their  respect- 
ive characteristic  relations  are  at  the  time  the  cohabitation 
act  takes  place.  Neither  of  the  two  can  part  with  forces 
which  have  been  previously  active;  they  only  can  transfer 
such  forces  to  the  embryo  which  are,  at  that  time,  actually 
active.  Of  course,  as  stated  in  my  previous  article,  if  the 
man's  and  the  woman's  characteristics  are  alike,  being  no 
difference  between  the  two,  there  being  no  positive  to  the 
negative  nor  a  negative  to  the  positive,  antagonistic  action 
between  like  forces  composing  or  controlling  the  embryo  be- 
ing impossible,  there  could,  therefore,  be  no  vitality  to  the 
embryo,  nor  a  determination  of  the  sex. 

The  aim  of  the  Professor's  "suitable  treatment"  is  to 
cause  the  domination  of  the  male,  or  of  the  sperm  cell,  as  the 
positive  over  the  female,  or  the  germ  ceU,  as  the  negative, 
and  as  he  does  not  believe  in  the  male  influence,  and,  there- 
fore, does  not  depend  ujxm  it,  he  qualities  the  woman  by 
medicament  and  nutriment  so  that,  at  the  act  of  cohabitation, 
she  personates  the  male,  as  well  as  the  female,  characteris- 
tics; that  is,  the  Professor  makes  a  man  out  of  a  woman  in  aU 
respects  except  in  sex. 

Of  course,  the  Professor  changes  the  quantity  of  blood 
in  the  female;  this  he  can  only  do  gradually,  but  nutriment 
and,  at  times,  recourse  to  medicament,  will  obviate  possible 
evil  consequences  in  the  transformation  of  the  woman  into 
the  man.  The  acquisition  of  a  larger  quantity  of  blood  natu- 
rally, also,  affects  the  ovary  of  the  female.  It  causes  this 
ovary  to  become,  or  to  act,  positive  instead  of  negative;  that 
is,  the  ovary  itself,  instead  of  only  representing  the  germ, 
represents  also  the  sperm.  Continued  treatment  does  not 
destroy  the  ovary,  but  it  gradually,  through  the  augmenta- 
tion of  the  blood,  transforms  the  negative  influence  of  the 
lesser  blood  into  a  positive  influence  of  the  greater  quantity 
of  blood,  or  into  the  positive  influence;  the  sperm  cell  as  the 
positive,  ought  to  exercise  upon  the  germ  cell  as  the  nega- 
tive. 
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EATING  AS  A  CAUSE  OF  DISEASE. 


From  the  beginning  of  time  man's  inordinate  appetite 
brought  misery  and  disease  into  the  world.  The  gluttony  of 
Adam  and  Eve  robbed  man  of  the  pleasures  of  Paradise,  and 
visited  upon  his  head  the  pains  and  woes  of  a  righteous 
wrath.  In  our  primitive  state  we  were  compelled  to  strive, 
hunt,  and  frequently  fight  for  our  meals,  and  the  exertion 
necessary  to  procure  such  strengthened  our  digestion,  and 
the  scarcity  of  food,  as  compared  to  the  present  day,  pre- 
vented us  from  gorging  and  overtaxing  the  assimilative  sys- 
tem. But  history  is  replete  with  admonition  and  advice  up- 
on the  subject.  Moses  in  his  wisdom  recognized  the  injury 
resulting  from  careless  eating,  and  promulgated  his  famous 
laws,  pertaining  to  the  selection  of  foods,  which  laws  have 
passed  down  the  corridors  of  time,  unaffected  by  changed 
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environment  and  advancement  in  civilization,  and  are  to-day 
worthy  of  the  study  of  the  most  abstemious  ancharet. 

Lycurjus  provided  public  tables,  "permitting  no  one  to 
eat  at  home  or  call  in  the  assistance  of  butchers  or  cooks,  or 
to  fatten  like  varacious  animals  in  private."  He  realized 
that  injudicious  eating  and  rich  viands  robbed  man  of  his 
strength  and  endurance,  and  threatened  the  very  foundation 
of  the  government. 

Pliny  believed  that  gluttony  killed  more  men  than  the 
sword.  He  also  says,  "That  many  dishes  bring  many  dis- 
eases." Imagine  the  provocation,  when  Livy,  in  disgust, 
cries  out,  "The  men  wear  their  brains  in  their  bellies  and  their 
guts  in  their  heads. "  So  on  through  history  the  wise  men 
preach  against  this  injurious  habit,  and  in  some  cases  resort 
to  the  strong  arm  of  the  law  to  pre  vent  men  from  pursuing 
such  a  suicidal  course. 

All  organs,  when  overtaxed  or  maltreated,  rebel,  which 
may  be  manifested  by  simply  a  local  disturbance  or  a  grave 
constitutional  affection.  The  digestive  system  is  no  excep- 
tion to  the  rule. 

The  diseases  resulting  from  eating  may  arise  from  over- 
eating or  improper  eating. 

The  avarage  man  should  consume  daily  about  9-10  of  a 
pound  of  meat,  1  2-5  pounds  of  bread,  1-5  pound  of  butter  or 
fat,  and  three  pounds  of  water,  and  in  addition  sugar,  condi- 
ments, etc.,  or  4,300  grs.  of  carbon,  and  300  grs.  of  nitrogen. 
A  variety  of  foods  may  be  utilized  in  maintaining  this  pro- 
portion, but,  generally  speaking,  the  simpler  the  food  the 
more  healthy  the  eater. 

But  does  the  avarage  man  consume  only  this  amount? 
The  frequency  of  dyspepsia,  hepatic  trouble,  Bright's  dis- 
ease, atheroma  and  apoplexy,  are  sufficient  evidences  to  the 
contrary. 

Boulimia  or  overeating  signifies  increased  work  for  the 
digestive  tract,  signifies  an  increase  of  nitrogenous  products 
in  the  blood,  signifies  increased  functional  activity  of  the 
kidneys.  Accompanying  the  increased  activity  of  the  kid- 
neys is  an  unusual  arterial  circulation  in  the  kidneys,  and 
connective  tissue  formation  is  the  result.  The  parenchyma 
is  encroached  upon  by  the  crippled  excreting  cells,  andBright's 
disease,  with  its  whole  train  of  symptoms,  has  commenced, 
or  owing  to  the  failure  of  the  kidneys  to  eliminate  the  excre- 
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mentitious  products,  they  remain  in  the  circulation  to  irri- 
tate the  vessel  walls  and  the  endocardium.  The  heart  be- 
comes hypertrophic,  the  vessels  atheromatous,  and  soon  the 
high-liver  pays  the  penalty  by  rupturing  a  blood  vessel  in 
the  brain,  and  the  epicure  becomes  a  paralytic.  Overeating 
retards  man's  intellectural  development. 

A  large  supply  of  blood  is  needed  to  digest  and  assimi- 
late, and  the  greater  the  amount  of  food  eaten,  the  more  blood 
required  and  the  more  prolonged  the  digestion.  This  ac- 
cumulation of  blood  at  the  abdominal  viscera  diminishes  the 
amount  furnished  the  brain,  and  retards  cerebral  function, 
and  produces  mental  hebetude. 

The  condition  known  as  the  uric  acid  diathesis  is  fre- 
quently due  to  improper  relation  between  eating  and  exer- 
cise. Highly  organized  nitrogenous  matter  circulates  in  the 
blood,  and  the  eliminative  organs  fail  to  rid  the  system  of 
these  products.  As  a  result  aU  varieties  of  symptoms  arise. 
Frequently,  owing  to  the  conservatism  of  nature,  the  joints 
become  supplementary  kidneys  and  oxidize,  and  throw  off 
these  disturbing  agents,  as  is  frequently  seen  in  gout. 

Even  the  skin  pays  its  pro  rata.  Eczema,  dermatitis,  ur- 
ticaria, acne  and  others  are  silent  but  potent  witnesses  of 
gormandizing;  in  fact,  there  is  no  limit  to  the  diseases  caused 
by  overeating.  That  harm  resulting  from  eating  food 
too  hot  or  too  cold  need  only  be  mentioned. 

The  habit  of  drinking  quantities  of  liquids  while  eating 
is  also  injurious,  as  it  diminishes  the  digestive  power  of  the 
juices  by  diluting  them  too  much. 

The  habit  of  eating  just  previous  to  a  great  mental  or 
physical  effort  should  be  condemned. 

Among  infants  is  noticed  the  ill  effects  of  improper  eat- 
ing. The  fact  that  97  per  cent,  of  the  deaths  due  to  diarrhea 
in  infants  occur  among  those  which  have  not  the  benefit  of 
an  exclusive  breast  diet,  speaks  volumes,  and  is  an  emphatic 
lesson  in  itself. 

Rapid  eating  is  one  of  our  national  habits.  The  hurry 
and  competition  of  business  life  occupies  every  spare  mo- 
ment, and  in  consequence  meals  are  gulped  down  without 
mastication,  and  the  important  function  of  salivation  is  ig- 
nored, and  in  consequence  the  starches  are  not  acted  upon, 
and  the  food  enters  the  stomach  in  a  bolus,  so  that  this  or- 
gan must  perform  the  work  of  the  teeth  and  pulpify  the 
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mass,  permitting  the  gastric  juices  to  come  in  contact  with 
every  particle. 

All  of  this  corroborates  the  statement  that  many  men 
dig  their  graves  with  their  teeth.  R.  T.  M. 


Correspondence. 


Philadelphia,  Pa.,  May  17th,  1898. 

Sniff /iircsfcni  Medical  lU'cnfd: 

[Clinical  Notes  and  Hints  picked  up  in  and  around  the 
Philadelphia  Hospitals.] 

One  of  the  first  things  worthy  of  note  is  the  variety  of 
uses  to  which  surgeon's  adhesive  plaster  may  be  applied. 
To  illustrate — it  is  an  excellent  splint  for  a  sprained  ankle, 
when  used  in  the  following  manner:  Beginning  at  the  base 
of  the  great  toe,  a  narrow  strip  is  taken  outwardly  around 
the  point  of  the  heel,  and  thence  on  to  the  base  of  the  second 
toe.  This  same  procedure  is  repeated  with  other  strips 
(each  strip  slightly  overlapping  the  preceding  one)  until  the 
entire  ankle  is  covered.  Over  the  plaster  apply  a  figure  of 
eight  roller  bandage,  and  you  have  a  dressing  that  will  give 
instant  relief  from  pain  and  enable  the  patient  to  go  around 
with  comparative  comfort,  until  the  subsiding  inflammation 
requires  a  new  dressing. 

To  illustrate  further — sprains  of  the  back  can  be  much 
relieved  by  broad  strips  of  plaster  both  running  up  and 
down  the  spine  and  at  right  angles  to  it.  This  dressing 
gives  surgical  rest  by  fixing  the  parts.  Fractured  ribs  too 
are  ordinarily  successfully  treated  by  strips  of  adhesive 
plaster.  After  a  few  days  or  weeks  Code's  fracture  may  be 
held  in  position  by  broad  bands  of  plaster  placed  around  the 
wrist.  This  dressing  obviates  the  necessity  of  a  splint  and 
facilitates  manipulation  of  the  joints  and  fingers. 

Then  again,  almost  any  dressing  may  be  securely  held  in 
position  by  adhesive  strips,  taking  their  jxtints  of  origin  and 
insertion  from  contact  with  the  skin. 

Surgeons'  adhesive  plaster,  on  account  of  the  acne  pro- 
duced, is  not  as  desirable  as  a  Sayer's  dressing  in  fractures 
of  the  clavicle — lead  plaster  is  preferred. 
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While  on  the  subject  of  fractures  I  might  say  that  the 
consensus  of  opinion  here  is  in  favor  of  manipulation  of  aU 
joints,  when  fractures  occur  near  them,  some  in  case  of  the 
hip  joint.  Especially  is  this  practice  true  of  fractures  about 
the  wrist. 

Fractures  at  the  elbow  joint,  after  reduction,  receives  no 
further  attention  than  to  tie  the  hand  so  as  to  leave  the  arm 
in  the  Velpeau  position. 

In  abdominal  work  drainage  is  not  resorted  to  near  so 
much  as  in  former  years.  If  pus  is  present,  it  is  cleaned 
out  carefully  and  the  abdominal  cavity  closed.  Should  a  gut 
be  opened,  however,  then  drainage  is  resorted  to,  and  the 
case  necessarily  watched  with  great  care. 

Curettage  is  still  a  very  popular  procedure  for  many 
pathologic  conditions  of  the  uterus,  especially  among  the 
younger  members  of  the  profession.  Dilatation  of  the  cer- 
vix for  dysmenorrhoea,  however,  does  not  meet  with  much 
favor. 

Philadelphia  seems  to  be  affected  with  gastro  intestinal 
catarrh.  Whether  this  accounts  for  their  proverbial  in- 
difference to  the  outside  world  is  not  evident.  The  fact, 
however,  remains  the  same,  that  the  clinics  are  filled  with 
patients  of  this  type.  The  doctors  here  can  almost  repeat 
the  treatment  in  their  sleep,  viz:  Nothing  sweet,  nothing 
fried;  nux  vomica  and  nitro  hydrochloric  acid  before  meals; 
sodium  phosphate  in  the  morning,  and  drink  six  pints  of 
milk  daily.    Strange  to  say  milk  is  cheap  here. 

There  are  other  new  and  strange  things  to  be  heard 
here.  The  seventh  pair  of  nerves  contain  filaments  of 
special  and  common  sensation.  Gastric  digestion  produces 
but  little  in  the  way  of  peptones.  The  intestinal  contents 
are  acid,  and  not  alkaline,  as  generally  supposed.  There  are 
men  here  with  their  organs  of  special  sense  so  finely  devel- 
oped that,  by  placing  a  stethoscope  at  the  maxillary  articula- 
tion, they  can  hear  the  bruit  of  a  small  aneurism  at  the  base 
of  the  brain. 

The  reflex  neuroses  have,  in  the  medical  mind,  devel- 
oped posterior  spinal  sclerosis.  It  is  no  longer  the  proper 
thing  to  clip  the  infant  foreskin  and  lance  the  swollen  gum. 
To  speak  of  reflex  neuroses  is  on  a  par  with  idiopathic — even 
a  blush  is  pathologic.  Vaso-motor  ataxias  and  autointoxica- 
tion are  just  now  the  fad.    So  if  your  patients  have  cold  feet, 
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it  is  vaso  motor  ataxia,  and  if  they  are  a  little  under  the 
weather,  test  the  urine  for  indican.  A  hint  to  the  wist;  is 
sufficient. 

Now  some  of  the  parodoxes  on  parade  are  as  follows: 
Phthisis  is  and  is  not  the  result  of  a  bacillus,  pneumonia  is 
and  is  not  a  result  of  a  coccus,  diphtheria  is  and  is  not  of 
germ  origin,  and  malaria  (without  the  aid  of  Koch's  essen- 
tials) is  the  result  of  an  amoeba.  These  diseases  are 
claimed  by  sonic  to  bo  accompanied  by  the  specific  germ,  and 
by  others  to  be  the  result  of  the  same. 

Antitoxin  is  and  is  not  a  apecific  for  diphtheria.  Dr. 
Welch,  of  the  Municipal  Hospital,  does  not  consider  antitoxin 
in  any  sense  a  specific  for  diphtheria.  He  even  goes  so  far 
as  to  make  the  statement  that  it  does  not  affect  the  mortality 
rate  in  this  disease  any  more  than  old  and  well  approved 
remedies.  No  matter  what  we  may  individually  believe  up- 
on this  subject,  we  cannot  vanish  bis  opinion  with  a  wave  of 
the  hand,  for  his  extensive  experience  enables  him  to  speak 
as  having  authority.  Last  year  he  treated  nearly  1300  cases 
of  dirmtheria,  and  used  antitoxin  in  nearly  900  of  them.  He 
has  submitted  the  drug  to  the  most  careful  and  fair  thera- 
peutic tests,  and  deliberately  comes  to  the  above  conclusion. 

Joint  affections  after  antitoxin  are  not  now  so  numerous, 
but  any  where  from  6  to  14  days  after  the  injection  an  urti- 
coreal  rash  is  almost  sure  to  make  its  appearance.  Intuba- 
tion is  practiced  early,  before  any  vital  impairment  takes 
place  from  lack  of  oxygenation  of  the  blood. 

Clinically  well  marked  casss  of  diphtheria,  even  though 
no  rise  of  temperature  may  be  recognized,  are  kept  isolated 
until  the  Loeffler  bacillus  disappears  from  the  mouth. 
This  takes  place  in  from  three  weeks  to  three  months. 

A  prominent  physician  here  says  that  33  per  cent,  of  his 
female  patients  suffer  with  floating  kidney,  and  the  reason 
why  it  is  not  recognized  is  because  the  physician  does  not 
know  how  to  look  for  it. 

Yellow  fever  is  tabooed  here;  it  is  Spanish,  you  know. 
Yours  fraternally, - 

S.  C.  Red,  M.  D. 


WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladles  to  travel  for 
responsible,  established  house.  Monthly  $05.00  and  expenses.  J'osltlon 
steady.   Reference.   Enclose  self  addressed  stamped  envelope 

The  Dominion  Company,  Dept.  v..  Chicago. 
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For  Southwestern  Medical  Record. 

Columbus,  Texas,  February  1st,  1898. 

To  the  Medical  Profession: 

My  neglect  to  publish  a  reply  to  the  insolent  and  insult- 
ing paragraph  in  the  Texas  Medical  Journal  of  November  last 
seems  to  have  encouraged  the  bellicose  editor,  who  "usually 
writes  its  editorials,"  to  make  another  effort,  even  more  con- 
spicuous for  maiice  and  mendacity  than  emanations  from  his 
pen  usually  are. 

When  my  attention  was  first  called  to  that  article,  I  wrote 
to  enquire  whether  I  would  be  aUowed  space  for  a  reply;  he 
replied  affirmatively,  but  when  I  sent  the  copy,  he,  after  due 
deliberation,  returned  it,  thus  indicating  his  preference  to 
fight  his  intellectual  (?)  as  well  as,  perhaps,  his  physical  bat- 
tles, from  under  cover. 

When  I  rendered  my  report,  as  to  the  existence  or  non- 
existence of  yellow  fever  in  Galveston,  it  is  needless  to  say  I 
appreciated  the  responsibility  I  was  taking.  I  realized  the 
fact,  fuUy,  that  the  lives  and  welfare  of  thousands  of  my  fel- 
low-citizens, of  the  State  of  Texas,  depended  upon  the  cor- 
rectness of  my  judgment.  Then,  too,  I  regretted  to  antago- 
nize the  opinion  of  our  State  Health  Officer,  for  whom  I  had 
long  entertained  sentiments  of  the  highest  esteem;  and  it 
was  with  equal  reluctance  that  I  felt  constrained  to  dissent 
from  the  opinion  of  the  representative  of  the  marine  hospital 
service — a  gentleman  learned  in  the  science  of  medicine  and 
of  large  experience  with  yellow  fever.  My  opinion,  there- 
fore, was  not  idly  formed,  nor  did  I  hope  it  would  escape 
criticism.  I  fully  expected  it  to  be  controverted  with  all  the 
vigor  and  skill  that  members  of  the  profession  entertaining 
adverse  views  could  command.  I  expected,  however,  it 
would  be  done  decorously  and  with  the  courtesy  which  one 
gentleman  observes  towards  another.  The  logical  considera- 
tion of  a  scientific  question,  however,  does  not  seem  to  be 
Dr.  Daniel's  forte.  He,  for  reasons  which  were  doubtless 
satisfactory  to  himself,  and  obviously  for  the  purpose  of  di- 
verting attention  from  the  real  issue,  saw  proper  to  direct 
his  attention  to  me  personally.  The  insolence  and  arrogance 
of  his  insulting  inquiries  are  sufficiently  evident  to  any  one 
who  reads  them;  as,  also,  the  motive  which  prompted  them 
must  be  to  one  who  reflects.    His  first  and  second  inquiries 
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are  simply  silly  efforts  to  appear  facetious.  Who  ever  heard 
of  a  "graduate  in  yellow  fever,"  or  of  an  authority  to  confer 
"the  degree"  "expert?"  The  answers  to  each  of  the  succeed- 
ing questions  must  have  been  before  him  (in  my  report  as 
published  in  the  Texas  Medical  News)  at  the  time  he  penned 
the  paragraph;  consequently,  he  did  not  want  the  information 
for  which  he  asked,  and  any  assumption  to  the  contrary  is 
palpably  false.  The  character  of  his  attack  seems  to  indi- 
cate that  he  had  not  read  the  report  at  all,  but,  having  heard 
of  it,  used  that  evidence  of  its  existence  as  a  pretext  for  the 
exhibition  of  his  malice. 

I  might,  with  equal  propriety,  ask  who  appointed  him  an 
inquisitor  in  the  premises.  Did  his  elevation  to  the  lofty 
dignity  of  Secretary  to  the  State  Health  Officer  constitute 
him  ex-officio  inquisitor  general  for  both  the  profession  and 
the  public?  My  people  here  were  willing  to  trust  me;  the 
municipal  officers  of  Galveston  asked  me  for  my  opinion;  the 
Board  of  Health  for  that  city  endorsed  it;  and  upon  the 
strength  of  these  considerations  his  chief  raised  the  quaran- 
tine against  Galveston,  thus  tacitly  confessing  his  error;  and 
every  subsequent  event  has  tended  to  sustain  and  justify 
the  position  I  took. 

Let  us  now  glance  at  his  latest  effort  as  it  appears  in  the 
January  number  of  the  Journal,  pages  302  and  303,  wherein 
he  proclaims  the  Journal  "a  free  lance" — a  title  I  will  not 
pretend  to  gainsay,  so  far  as  its  mercenary  and  licentious 
character  are  concerned;  but  that  it  has  a  vestige  of  the 
chivalry  possessed  by  the  infamous  and  profligate  organiza- 
tion whose  name  he  appropriates  is  effectively  contradicted 
by  his  refusal  to  grant  me  space  for  reply  to  his  first  attack. 

His  malice  is  sufficiently  evident  in  every  sentence;  his 
mendacity  flows  on  in  an  unbroken  stream  through  the  en- 
tire paragraph  on  the  pages  referred  to.  I  shall  only  glance 
briefly  at  the  several  specific  falsifications  which  he  has 
strung  together  in  that  paragraph,  and  point  to  the  source 
where  the  facts  may  be  had.  It  is  no  part  of  my  purpose  to 
exploit  my  opportunities  for  observation  and  investigation, 
as  I  deny  his  right  to  inquire. 

First.  He  refers  to  me  as  having  been  represented  by 
the  newspapers  as  a  yellow  fever  expert  without  disclaiming 
the  title.  Far-fetched  as  that  charge  is,  it  is  positively  false, 
and  I  think  Dr.  Daniel  is  aware  of  this  fact,  as  my  disclaimer 
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was  published  both  in  the  Galveston  News  and  the  Colorado 
( 'itizen,  one  of  which  I  mailed  to  him;  my  only  claim  being  abili- 
ty to  differentiate  a  plain  case  of  malarial  fever;  or  a  palpable 
case  of  subacute  nephritis  from  yellow  fever. 

Second.  He  speaks  of  a  dead  fish  epidemic  which  he 
says  I  "minutely  described  in  DoweU's  work  on  yellow 
fever. "  I  am  not  aware  whether  Dr.  Dowell  ever  wrote  a  work 
on  yeUow  fever;  but  it  is  a  fact  that  I  never  contributed  any- 
thing to  any  such  work,  if  it  was  written;  consequently,  I  am 
not  responsible  for  anything  it  contains.  Sofaras  theepidemic 
of  1873  in  Columbus  is  concerned,  I  did  prepare  a  paper  for 
the  State  Medical  Association,  chiefly  historical,  of  that  dis- 
aster; and  the  fact  that  a  large  quantity  of  dead  fish  floated 
down  the  river  prior  to  the  outbreak  of  that  epidemic  was 
merely  mentioned  as  one  of  the  incidents  of  its  antecedent 
history.  I  never  urged  it  as  a  cause  of  the  disease,  nor  did 
I  consider  it  of  any  more  importance,  or  even  as  much,  as 
the  repeated  overflows  of  the  low  lands  contiguous  to  the 
town;  added  to  its  terribly  unsanitary  condition. 

Third.  The  Doctor  claims  to  have  a  pretty  good  knowl- 
edge of  my  life's  history  from  my  "autobiography."  I  pre- 
sume he  relers  to  the  sketch  published  in  "Types  of  Success- 
ful Men,"  which,  by  the  way,  was  edited  by  himself,  and  is, 
therefore,  utterly  unreliable,  as  his  assertions  usuaUy  are. 
He  knows  very  well  that  I  graduated  in  1846,  and  that  he  cut 
the  fact  out  of  that  sketch,  because,  forsooth,  he  did  not  ap- 
prove of  the  school;  though  I  venture  to  say  it  taught  all  of 
the  branches  of  anatomy,  physiology,  pathology,  symptomo- 
tology,  etc.  (except  materia  medica),  as  thoroughly  as  any 
school  Dr.  Daniel  ever  attended.  If  I,  through  indifference, 
tacitly  assented  to  the  misrepresentation,  it  only  affords  an- 
other evidence  that  we  are  sometimes  punished  for  our  sins  in 
this  world  as  well  as  the  next.  Atkinson's  "Physicians  and 
Surgeons  of  America,"  published  in  1878,  contains  a  fair  state- 
ment of  the  facts. 

Fourth.  He  states  that  the  mortality  in  the  epidemic  in 
this  city  in  1873  "was  about  sixty  per  cent.,"  when  in  fact  it 
was  only  about  six  per  cent,  from  all  causes,  gun  shot 
wounds,  accidental  poisoning  and  mucous  disease  in  chil- 
dren, as  is  shown  by  files  of  the  Galveston  News  and  the  Trans- 
actions of  the  State  Medical  Association  for  1874. 

His  reference  to  my  autobiography  induced  me  to  take  a 
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glance  at  his,  as  it  appears  in  "Types  of  Successful  Men."  It 
is  a  rare  piece  of  composition.  As  a  specimen  of  fulsome 
self-laudation,  it  would  do  credit  to  a  school  reader — not  too 
far  advanced. 

Dr.  Daniel  seems  to  be  impressed  with  the  idea  that  the 
possession  of  a  diploma  confers  professional  ability;  when  in 
fact  it  is  only  presumed  to  be  the  evidence  of  that  posses- 
sion, which,  in  too  many  instances,  is  a  fallacy,  as,  for  instance, 
his  own  case.  It  is  generally  understood  that  one  of  the 
requisites  for  graduation  in  a  reputable  school,  is  a  good 
moral  character.  How  far  Dr.  Daniel  falls  short  of  that  quali- 
fication, the  readers  of  his  journal,  for  some  years  past,  can 
attest.  His  proclivity  to  prevarication  and  the  perversion  of 
facts  is  apparently  so  irresistible  that  he  could  not  even  copy 
the  statutes  correctly,  when  preparing  a  circular  for  his 
State  Health  Officer.  Compare  the  circular  to  Commissioners 
Courts  with  the  text  of  the  statute.  He  makes  the  law  man- 
datory, whereas,  it  is  optional.  By  the  way,  what  authority, 
in  law,  has  he  for  the  official  title  he  has  assumed? 

In  conclusion,  inasmuch  as  I  am  not  one  of  the  owners 
and  editors  of  a  medical  journal  devoted  to  personal  matters, 
and  as  Dr.  P.  E.  Daniel  does  not  seem  competent  to  conduct 
one  upon  any  other  policy,  to  say  nothing  of  his  unscrupulous 
trifling  with  truth,  I  shall,  in  future,  pay  no  attention  to  any- 
thing he  may  write.  He  is  welcome  to  wallow  in  his  own  tilth. 

Respectfully, 

R.  H.  Harrison,  M.  D. 

Note — The  publication  of  this  paper  has  been  delayed 
on  account  of  Dr.  Daniel's  reputed  illness  and  absence  from 
the  State.  It  is  with  extreme  regret  that  I  have  felt  con- 
strained to  engage  in  a  controversy  of  this  character,  and 
but  for  the  fact  that  many  of  my  friends  felt  that  I  ought  to 
give  the  profession  that  has  honored  me  a  plain  statement  of 
the  facts,  I  should  not  have  done  so.  R.  H.  H. 

[It  has  been,  and  wiU  continue  to  be,  the  policy  of  the 
Record  not  to  lend  the  use  of  its  pages  to  members  of  the 
profession  for  personal  fights  or  the  making  public  of  their 
animosities.  Owing  to  the  fact  that  one  of  the  combatants  in 
the  above  fight  has  access  to  the  columns  of  a  medical  publi- 
cation (of  which  he  himself  is  editor),  and  the  other  has  not, 
the  Record  decided  to  give  space  to  the  above  communica- 
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tion  of  Dr.  Harrison.  The  Record  is  not  responsible  for  the 
utterances  of  the  above  communication,  and  deplores  the 
seeming  necessity  of  its  publication. — Editors.] 


Society  Proceedings. 


South  Texas  Medical  Association  Meeting. 


The  fourth  semi-annual  meeting  of  the  South  Texas  Med- 
ical Association  convenes  in  Houston  June  29th,  1898. 

Many  subjects  of  interest  wiU  be  discussed,  and  it  be- 
hooves the  physicians  of  this  section  to  attend.  The  meeting 
will  be  restricted  to  one  day.  All  contributors  kindly  notify 
our  Secretary,  Dr.  V.  H.  Hulen,  Galveston,  the  subject  of 
their  paper  as  soon  as  convenient. 

This  meeting,  from  present  outlook,  will  be  the  largest 
since  its  organization,  and  we  can  be  justly  proud  of  such 
nattering  prospects. 

R.  T.  Morris,  M.  D., 
Chm.  Committee  of  Arrangements. 


Proceedings  of  the  Brazos  Valley  Medical  Association. 


The  Brazos  Valley  Medical  Association  convened  at  Casi- 
mer's  opera  house,  Calvert,  Texas,  at  2  p.  m.,  May  10,  1898. 
Meeting  called  to  order  by  the  President,  Dr.  G.  M.  Abney; 
invocation  by  Rev.  James  Kilgore. 

The  address  of  welcome  on  the  part  of  the  City  of  Cal- 
vert, was  eloquently  delivered  by  the  Mayor,  Hon.  C.  S. 
Meredith.  This  was  followed  by  an  address  of  welcome  on 
the  part  of  the  citizens  and  the  medical  profession  of  Calvert, 
by  Dr.  Daniel  Parker.  The  response  was  well  made  by  Dr. 
I.  P.  Sessions,  of  Rockdale.  The  following  papers  were  then 
read:  "Indolent  Ulcers,"  by  Dr.  Daniel  Parker,  of  Calvert; 
"Metastasis,"  by  Dr.  E.A.Harris,  of  Navasota;  "Pneumonia," 
by  Dr.  I.  P.  Sessions,  of  Rockdale;  "Entero  Colitis,"  by  Dr. 
W.  S.  Starkey,  of  Waco;  "Hysteria,"  by  Dr.  R,  S.  Carroll,  of 
Calvert;  "Diphtheria,"  by  Dr.  Eugene  Brittain,  of  Bremond; 
"Gonorrhoea,"  by  Dr.  R.  W.  Nobles,  of  Temple;  "Dengue 
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Fever,  with  special  reference  to  its  diagnosis  from  Yellow 
Fever,"  by  Dr.  W.  B.  Briggs,  of  Easterly;  "Sore  Eyes,  and 
some  points  on  differential  diagnosis,"  by  Dr.  E.  P.  Daviss, 
of  Houston;  "Report  of  Laparotomy,  for  obstruction  of  the 
bowels,"  by  Dr.  F.  R.  Collard,  of  Wheelock;  "The  need  of 
and  how  to  secure  Medical  Legislation  in  Texas,"  by  Dr.  W. 
H.  Cummings,  of  Hearne;  "The  Doctor  as  a  Public  Health 
Officer,  and  his  relation  to  the  people  he  represents,"  by  Dr. 
G.  R.  Tabor,  of  Bryan;  Report  of  Cases,  by  Dr.  J.  C.  Van- 
nuys,  of  Franklin;  Dr.  J.  M.  Nicks,  of  Stone  City,  and  others. 

The  following  officers  were  unanimously  elected  for  the 
ensuing  year:  President,  Dr.  George  R.  Tabor,  of  Bryan; 
First  Vice-President,  Dr.  I.  P.  Sessions,  of  Rockdale;  Second 
Vice-President,  J.  C.  Vannuys,  of  Franklin;  Secretary,  Dr. 
W.  B.  Briggs,  Easterly;  Treasurer,  Dr.  J.  W.  Hudson,  Mi- 
land;  Orator,  Dr.  H.  W.  Cummings,  of  Hearne;  Judicial  Com- 
mittee, Dr.  R.  S.  Carroll,  of  Calvert;  Dr.  J.  M.  Nicks,  of  Stone 
City;  Dr.  S.  J.  Emory,  of  Navasota;  Dr.  Daniel  Parker,  of 
Calvert;  Dr.  R.  S.  Glass,  of  Franklin. 

Then  came  address  of  retiring  President,  Dr.  G.  M.  Ab- 
ney.  The  following  appointments  were  made  by  Pres.  G.  R. 
Tabor:  Section  on  General  Medicine,  Dr.  G.  M.  Abney, 
Franklin;  Section  on  Obstetrics  and  Diseases  of  Children, 
Dr.  H.  W.  Cummings,  Hearne;  Section  on  Surgery  and  Gynae- 
cology, Dr.  E.  A.  Harris,  Navasota.  Chairmen  to  appoint 
their  own  secretaries. 

Thirteen  physicians  joined  the  Association. 

Rockdale  was  selected  as  the  place  for  the  next  meeting 
of  the  Association,  and  the  time  chosen,  the  third  Tuesday 
and  Wednesday  in  November  next,  the  same  being  the  15th 
and  16th  of  the  month.  Dr.  I.  P.  Sessions  appointed  Chairman 
of  Entertainment  Committee  for  Rockdale  meeting. 

After  adjournment  came  a  trip  to  the  coal  mines,  which 
was  highly  appreciated,  and  the  H.  &  T.  C.  officials  thanked. 
The  entertainment  at  the  Columbia  Club  rooms,  given  by  the 
ladies  and  citizens  of  Calvert,  was  grand,  and  the  banquet 
was  all  the  most  fastidious  appetite  could  desire. 

Resolution  of  thanks  to  the  ladies  and  citizens  of  Calvert 
was,  by  a  rising  vote,  unanimously  adopted. 

W.  B.  Briggs, 
Secretary  B.  V.  M.  A. 
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The  North  Texas  Medical  Association. 

Bonham,  Texas,  May  20,  1898. 

Dear  Doctor: — The  next  semi-annual  meeting  of  the 
North  Texas  Medical  Association  will  be  held,  in  the  city  of 
Port  Worth,  Texas,  beginning  Tuesday,  June  21st,  1898,  and 
will  continue  its  session  for  three  days.  The  meeting  will  be 
called  to  order  promptly  at  nine  o'clock  a.  m. 

Your  presence  on  this  occasion  is  earnestly  desired.  We 
confidently  expect  a  meeting  of  unusual  pleasure  as  well  as 
profit. 

The  program  contains  many  papers  upon  subjects  of  ex- 
ceptional interest,  and  by  men  who  are  capable  of  entertain- 
ing us.  The  profession  of  Fort  Worth  will  extend  to  us  their 
usual  hospitality.  So  you  are  cordially  invited  to  be  present, 
and  enjoy  with  us  what  we  expect  to  be  one  of  the  best  meet- 
ings we  have  ever  had. 

R.  F.  Miller,  M.  D.,  Sec,        R.  D.  Potts,  President, 
Sherman.  Bonham. 

SECTION  ON  PRACTICE. 

Report  of  Chairman — W.  R.  Blailock,  McGregor. 
Tubercular  Meningitis — J.  W.  Carey,  Whitesboro. 
Is  there  any  New  Effective  Treatment  for  Tuberculosis 
— J.  T.  Wilson,  Sherman. 

,    Domestic  Medicine — J.  A.  Gracey,  Waxahachie. 

Politzeration  of  the  Middle  Ear — R.  H.  Chilton,  Dallas. 

Hay  Fever — Benj.  Dabney,  Bonham. 

The  Eye  in  its  Relation  to  General  Medicine — J.  O.  Mc- 
Reynolds,  Dallas. 

The  Phonendoscope  in  the  Diagnosis  of  Foreign  Bodies 
in  the  Larynx — E.  D.  Capps,  Ft.  Worth. 

Creosote  in  Pneumonia — I.  L.  Van  Zandt,  Ft.  Worth. 

Neurasthenia — B.  K.  Corley,  Greenville. 

Bilious  Attacks— P.  F.  Ellis,  Bells. 

Blessed  are  the  Peace  Makers — J.  O.  Scott,  Sherman. 

Malaria  Hematuria — J.  F.  Correy,  RockwaU. 

Nephritis  Following  Skin  Diseases — M.  C.  McBride, 
Lebanon. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Report  of  Chairman — V.  P.  Armstrong,  Dallas. 
Surgical  Prevention  of   Malignancy — B.    F.  Fortner, 
Vinitia. 
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Methods  of  Treatment  of  Posterior  Displacements  of  the 
Uterus— C.  E.  Cantrell,  Wolfe  City. 

Reflex  Neuroses  the  Result  of  Uterine  Displacements — 
Ellen  Lawson  Dabbs,  Ft.  Worth. 

Appendicitis — S.  J.  Milliken,  Dallas. 

Displacement  of  the  Uterus — R.  R.  Walker,  Paris. 

Subject  Unannounced — A.  E.  Garrett,  Sulphur  Springs. 

Medical  and  Surgical  Treatment  of  Puerperal  Sepsis — 
W.  R.  Mathers,  Rock  Hill. 

Vomiting  of  Pregnancy — L.  L.  Jones,  Forney. 

Subject  Unannounced — A.  F.  Beddoe,  Orphans  Home. 

Chronic  Eedometritis — J.  A.  Thompson,  Trenton. 

What  is  Aseptic  Obstetrics — J.  T.  Benbrook,  Rockwall. 

Why  use  Vaginal  Douche  in  Confinements — B.F.Brit- 
tain,  Arlington. 

A  Study  of  Perineal  Lacerations — J.  M.  Coble,  Dallas. 

SECTION  ON  SURGERY. 

Report  of  Chairman — S.  D.  Moore,  Van  Alstyne. 

Suprapublic  Cystotomy  vs.  Perineal  Section  for  Deep 
Urethral  Strictures — M.  Smith,  Sulphur  Springs. 

Management  of  Wounds — J.  M.  Hooks,  Paris. 

Coccygodynia — J.  T.  Wilson,  Sherman. 

Hemorrhoids,  their  Causation  and  Treatment — E.  B.  Os- 
born,  Cleburne. 

Clamp  and  Cautery  Operation  vs.  the  Ligature  for  Hemor- 
rhoids— J.  B.  Smoot,  Dallas. 

Treatment  of  Fractures  of  Vault  of  the  Skull  with  Re- 
port of  Cases — J.  D.  Bedford,  Honey  Grove. 

Rational  Surgery — Leroy  Long,  Caddo,  I.  T. 

Subject  Unannounced — Bacon  Saunders,  Ft.  Worth. 

Amputation  of  Penis  for  Epithelioma,  with  Report  of 
Three  Cases — J.  B.  Shelmire,  Dallas. 

A  Case  in  Country  Practice — H.  P.  Wilson,  St.  Joe. 

Treatment  of  Burns — Ellen  Lawson  Dabbs,  Ft.  Worth. 

Pelvic  Inflammations — W.  L.  Michael,  Sherman. 

The  Treatment  of  Trachoma — S.  L.  Terrell,  Dallas. 

The  Treatment  of  Corneal  Ulcers — R.  H.  Chilton,  Dallas. 

Acute  Osteo  Myelitis — Wm.  Jackson,  Tom  Bean. 

The  Pathology  and  Treatment  of  Ankylosis — R.  B.  Ho- 
man,  Piano. 
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Conclusions  Drawn  from  the  Past  Year's  Surgical  Work 
— S.  E.  Miliken,  DaUas. 

Note — A  rate  of  four  cents  for  round  trip,  without  cer- 
tificates, has  been  made  on  all  the  railroads  in  the  State. 


Other  Journals. 


A  contributor  to  the  British  Medical  Journal  considers : 
that  "all  fate  defate  gras  is  under  suspicion,"  for  the  reason 
that  the  cook  is  more  than  liable  to  mistake  tubercular  degen- 
eration of  the  liver  for  fatty  changes,  particularly  where  the 
disease  is  not  well  marked.  He  calls  attention  to  the  pre^alance 
of  the  aviau  bacillus  and  to  how,  when  it  once  becomes  epidem- 
ic, it  continues  to  be  endemic.  This  bacillus  will  grow  upon 
vegitable  substances  at  a  temperature  below  that  of  the  body 
and  not  losse  its  vitality  by  dying. 

I  have  no  fear  that  the  foies  gras  will  ever  become  a  staple 
article  of  diet  in  this  country,  and  if  it  did,  that  there  would  be 
any  serious  menace  to  the  public  health  by  reason  of  the  avian 
bacillus. 

I  simply  call  attention  anew  to  the  wide-spread  existence  of 
the  tubercular  germ  and  the  utter  futility  of  passing  sumptuary 
laws  looking  to  the  control  of  the  same.  Witness  the  spitting 
ordinances  in  some  of  our  cities. 

Spitting  on  the  street  or  on  the  floor  of  a  public  building  is 
to  be  deplored  upon  sentimental  grounds  only.  It  is  certainly 
very  disgusting,  however,  to  force  a  man  to  swallow  a  great 
gob  of  mucous  and  pus  just  for  sentimental  reasons,  while  the 
domestic  animals  befoul  the  streets  at  will. 

We  may  yet  live  to  see  the  day  when  some  of  our  hysterical 
friends  will  dress  in  goods  stuped  in  formaldehyde  aud  breathe 
through  an  antiseptic  sponge. 


About  six  months  ago  this  journal  declined  a  page  adver- 
tisement from  a  well-known  manufacturing  house  on  the  ground 
that  it  was  a  secret  remedy.  Since  then,  in  an  eastern  state,  a 
new  journal  has  been  launched  under  most  favorable  auspices, 
and  seeks  popularity  by  reason  of  the  fact  that  it  is  strictly 
ethical. 
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Its  editorial  columns  never  lose  an  opportunity  to  bombast 
quacks  and  quackery  in  the  most  drastic  manner,  and,  in  fact, 
sings  the  song,  "Oh,  we  are  the  people."  Now,  imagine  our 
surprise  on  finding  in  its  columns  this  selfsame  advertisement 
that  we  had  declined.  Moral:  "He  that  cries  thief  the  loudest 
is  nearest  a  thief." 


Dr.  Connor,  Cincinnati,  Ohio,  in  1885,  and  probably  the 
first  in  the  world,  removed  the  stomach,  and  at  the  same  time 
united  the  resophagus  and  duodenum.  Latex  Dr.  Bernavs 
did  a  similar  operation,  fatal  in  36  hours.  Since  Schlatter's 
operation  two  have  been  performed  in  this  country  with  fatal 
results. — Medico/  Record. 


News  and  Miscellany. 


Listen  to  the  following  from  so  able  a  teacher,  from  an  ad- 
dress of  Prof.  Theophilus  Parvin,  M.  D.,  LL.  D.,  of  Jefferson 
Medical  College,  Phila.,  before  the  American  Academy  of  Medi- 
cine, Washington,  D.  C.  :  "The  subject  of  bacteriology  has,  I 
believe,  undue  importance  in  professional  study  and  teaching." 

The  Davis  Chemical  Co.,  of  St.  Louis,  will  mail  to  any 
physician,  on  application,  postage  paid,  a  beautiful  souvenir,  a 
desk  paper  weight  and  mirror  combined. 

It  is  reported  that  the  faculty  of  the  University  Medical 
College,  with  the  exception,  as  is  stated,  of  Dr.  Lefevre — the 
Dean  who  succeeded  Dr.  Pardee — and  of  Drs.  E.  D.  Fisher, 
Piffard  and  Macdonald  ;  according  to  the  daily  newspapers,  all 
these  gentlemen  have  left  to  form  a  new  connection.  It  is  also 
authoritatively  stated  that  the  retiring  faculty  has  been  accept- 
ed by  the  Trustees  as  a  Medical  Department  of  Cornell  Uni- 
versity.    Do  we  need  any  more  medical  schools? 

The  Medico-Chirurgical  College  May  Confer  D.D.S., 
Ph.G.,  and  Ph.D.  Degrees. — Judge  Gordon  has  dismissed  the 
exceptions  of  the  Philadelphia  Dental  College,  which  sought  to 
restrain  the  Medico  Chirurgical  College  from  conferring  gi'adu- 
ate  degrees  in  dental  surgery  and  pharmacy.  The  Medico-Chir- 
urgical Collegs's  petition  to  so  amend  its  charter  as  to  compre- 
hend this  broadening  of  the  institution's  field  of  usefulness  has 
accordingly  been  granted. 
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The  want  of  harmony  among  medical  men  is  proverbial. 
Do  they  show  to  mankind  their  littlensss  and  nari'owness  of 
nature,  or  that  broad  charity  and  nobleness  of  character  that 
should  characterize  the  true  physician,  by  this  want  of  harmony"? 
There  is  much  boasting  among  medical  men  of  their  charity  to 
patients,  and  in  this  often  their  sincerity  is  doubted,  when  they 
show  so  little  of  friendliness  or  charity  in  their  general  daily 
practice  toward  their  fellow  practitioner.  As  the  public  well 
know,  there  is  no  other  calling  in  which  so  much  petty  jeal- 
ousy and  littleness  of  soul  is  displayed  as  among  medical  men. 

The  following  are  the  conclusions  ending  an  article  on  "Elec- 
trical Treatment  in  Gout  andthe  Uric-Acid  Diathesis,"  by  Robert 
Newman,  M.  D.,  of  New  York,  in  the  Medical  Sentinel  of  March. 

Conclusions — 1.  There  is  a  variety  of  causes  and  symptoms 
of  gout. 

2.  The  diet  and  treatment,  etc.,  cannot  be  stated  as  a  routine 
for  all  cases  alike. 

3.  It  is  wrong  to  treat  the  disease;  the  patient  must  be 
treated  as  an  individual,  according  to  indications. 

4.  There  are  some  points  in  gout  and  the  uric-acid  diathe- 
sis which  are  not  understood  at  present. 

5.  Hereditary  gout  exists,  and  will  manifest  itself  in  indi- 
viduals without  their  own  fault. 

6.  Hereditary  gout  as  a  diathesis  cannot  be  eradicated  by 
any  treatment,  nor  is  it  the  consequence  of  overfeeding  or  the 
use  of  fermented  liquors,  for  the  reason  that  it  has  been  observed 
in  females  who  dieted  and  never  drank  liquors  or  beer. 

7.  Static  electricity  is  the  best  treatment  in  hereditary  gout, 
and  will  prevent  attacks,  if  used  judiciously  at  the  right  time, 
and  thereby  keep  the  patient  comfortable  and  apparently  well. 

8.  Static  electricity  and  other  electric  currents  will  cure 
many  of  the  other  varieties  of  rheumatism  and  gout. 

Died — Dr.  M.  McDavitt,  of  Alvin,  Tex.,  after  four  months 
confinement  to  bed  from  tuberculosis,  died  at  his  home  in  Alvin 
on  the  13th  of  May,  leaving  a  large  family  and  many  friends  to 
mourn  his  loss.  Dr.  McDavitt  was  born  January  21,  1834,  in 
Franklin,  Ky.  He  graduated  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  IS.")."),  and  practiced  medicine 
nearly  forty  years  in  Louisiana  and  Kentucky.  During  the 
civil  war  he  was  Capt.  of  Co.  I  2nd  Regiment  Louisiana  Reserve 
Corps,  under  Col.   Jos.  W.  Thompson,  stationed  near  Ville 
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Platte,  La.  The  Doctor  took  an  active  part  in  subduing  the  "Jay 
Hawkers,"  by  whom  he  was  once  shot  through  the  leg. 
In  his  death,  the  medical  profession  has  lost  one  of  its  most 
noble  and  proficient  members,  possessing  a  liberal  education  both 
in  literature  and  in  medicine.  With  irreproachable  moral  and 
Christian  character,  an  unlimited  supply  of  charity  and  unceas- 
ing energy,  he  was  capable  of  doing  great  good  for  his  fellow- 
men.  Although  as  "modest  and  gentle  as  a  woman,"  in  his  duty 
as  a  soldier,  citizen  or  physician,  he  was  never  found  derelict. 
He  distinguished  himself  as  a  physician,  and  demonstrated 
his  bravery  and  kindness  in  three  epidemics  of  yellow  fever,  in 
one  of  which  he  and  other  members  of  his  family  had  the 
disease.  Dr.  McDavitt  justly  won  for  himself  the  love  of  his  pa- 
tients, the  respect  of  his  neighbors,  and  the  highest  regard  and 
confidence  of  his  brother  practitioners. 

N.  J.  Phenix,  M.  D. 

The  new  medical  officers  of  the  Texas  Volunteers  are : 
First  Regiment  Texas  Volunteer  Infantry — Surgeon,  Dr.  W.  N. 
Vilas,  El  Paso;  assistant  surgeon,  Dr.  William  Gammon,  Gal- 
veston; assistant  surgeon,  Dr.  A.  B.  Kennedy,  Bonham.  Sec- 
ond Regiment — Surgeon,  Dr.  D.  L.  Peeples,  Navasota ;  assist- 
ant surgeon,  Dr.  T.  T.  Jackson,  San  Antonio;  assistant  sur- 
geon, Dr.  W.  B.  McLaughlin,  Jefferson.  Third  Regiment — 
Surgeon,  Dr.  H.  L.  Taylor,  Waco;  assistant  surgeon,  Dr.  G. 
W.Sims,  Kerrville;  assistant  surgeon,  Dr.  W.  T.  Davidson, 
Belton.  First  Regiment  Cavalry — Surgeon,  Dr.  F.  Hadra,  San 
Antonio;  assistant  surgeon,  Dr.  H.  C.  McClanahan,  Temple ; 
assistant  surgeon,  Dr.  R.  E.  Nicholson,  Chappel  Hill. 

Rush  Medical  College. — Liabilities  amounting  to  $71,000 
have  been  erased  from  the  ledger  of  the  Rush  Medical  College, 
Chicago,  and  its  complete  affiliation  with  the  University  of  Chi- 
cago is  now  practically  a.-sured.  This  was  one  of  the  conditions 
set  forth  by  President  Harper  when  the  scheme  of  annexing 
the  medical  school  to  the  University  was  first  mentioned.  The 
principal  donors  were  Drs.  Ephrian  Ingals,  Nicholas  Senn  and 
E.  Fletcher  Ingals.  Hereafter,  in  accordance  with  another  con- 
dition, the  Board  of  Trustees  will  be  chosen  from  representative 
business  men  instead  of  from  the  faculty. 

Dr.  S.  J.  Morris,  of  Atlanta,  Texas,  in  a  letter  to  the  Rec- 
ord, made  the  following    remarks  concerning  state  medical 
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legislation:  "The  new  Legislative  Act  Committees'  Bill  is  only 
another  one  way  of  getting  the  matter  of  medical  practice  under 
law,  just  as  it  is,  was,  or  what  not — It  won't  go.  We 
can  pass  a  law,  making  the  faculty  of  the  medical  de- 
partment of  the  university  the  proper  persons  to  authorize  a 
practitioner  to  practice  medicine  in  Texas ;  permit  them  to 
register  diplomas,  and  submit  medical  exchange  papers  to 
applicants  for  exchange  who  are  not  graduates,  under  such  reg- 
ulations as  will  insure  the  applicant  to  be  the  person  examined. 
This  makes  no  choice  of  Schools  of  Medicine,  and  is  Constitution- 
al, and  recognizes  no  homeopath,  eclectic  or  other  irregular  and 
irresponsible  persons  to  rights  under  the  law. 

Dr.  Max  Urwitz,  of  Houston,  has  gone  to  Chicago.  From 
there  he  will  go  to  New  York  and  Boston  for  an  extended  visit 
among  the  medical  schools  and  hospitals. 

Houston  is  contributing  her  quota  of  physicians  to  the 
Eastern  Post-Graduates  schools.  All  of  the  up-to-date  doctors 
are  going  east  for  the  latest  fad.  It  is  the  fad  rather  than  the 
science  that  has  given  birth  to  the  money- making  Post-Gradu- 
ate  schools. 

Dr.  David  W.  Yandell,  one  of  the  prominent  members  of 
the  profession  of  Louisville,  Ky.,  and  for  many  years  professor 
of  surgery  in  the  Medical  Department  of  the  University  of 
Louisville,  died  in  that  city  on  May  2nd. 

Some  excitement  in  medical  circles  has  been  occasioned  by 
the  failure  of  several  well  known  medical  gentlemen  of  this 
State  to  pass  the  test  examination,  which  is  a  pre-requisite  to 
entering  the  United  States  Volunteer  Service  as  surgeon. — 

Texas  Medical  Journal. 

The  Passenger  Department  of  the  Northern  Pacific  Railway 
is  mailing  copies  of  their  new  transit  book  "Wonderland '98." 
This  publication  is  of  especial  value  to  travelers  and  turists,  and 
will  be  sent  to  any  address  upon  receipt  of  six  cents  in  stamps, 
by  addressing  Chas.  S.  Fee.  General  Passenger  and  Ticket 
Agent,  St.  Paul,  Minn. 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladles  to  travel  for 
responsible,  established  house.  Monthly  $65.00  and  expenses.  Position 
steady.   Reference.   Kcclose  self-addressed  stamped  envelope. 

The  Dominion  Company,  Dept.  v.,  Chicago. 
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Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  And  the 
Polyclinic  ;in  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  work-. 
The  vast  material  of  the  groat  Charity  Hospital,  the  Eye,  Ear, 
Noso  and  Throat  Hospital,  and  special  clinics  at  the  Polyclinic 
are  used  in  the  teaching.  The  Third  Term,  Eleventh  Animal 
Session,  opened  April  11, 1898.  For  further  information  ad- 
dress New  Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans, 
Louisiana. 


Highest  Therapeutical  Value. 


Dioviburnia  has  stood  the  critical  tes1  of  the  most  exact- 
ing physicians  for  years,  and  has  been  pronounced  of  the 
highest  therapeutical  value.  Can  always  be  relied  upon  in 
all  functional  disorders  of  the  Uterus  and  Appendages, 
whether  Acute,  Sub-Acute  or  Chronic. 


Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Prank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111.,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  111. ,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 

"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c,  &c,  &c. 

(Signed)       "Fkank  P.  Nokbuky." 


Sanmetto  an  Invaluable  Addition  to  our  Materia  Medica. 


It  gives  me  pleasure  to  state  that  Sanmetto  at  my  hands 
has  proven  all  that  its  manufacturers  claim  for  it.    I  consid- 
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er  it  an  invaluable  addition  to  our  materia  medica. 

Schuyler  C.  Graves,  M.  D., 
Dean,  and  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery,  and  Clinical  Professor 
of  Abdominal  Surgery,  in  the  Grand  Rapids 
Medical  College. 

Grand  Rapids,  Mich. 


Sanmetto  the  Standard  Preparation  for  Genito=Urinary  Diseases. 

For  some  years  I  have  been  a  very  warm  admirer  of  San- 
metto, and  have  found  its  action  marked  and  well  defined  in 
the  cases  wherein  I  have  used  it.  In  cases  of  prostatitis, 
with  loss  of  virile  power  in  elderly  men,  I  find  its  action  su- 
perb. In  chronic  specific  urethritis,  cystitis  and  all  irritable 
conditions  of  the  urinary  tract  I  find  Sanmetto  very  efficac- 
cious.  I  do  not  hesitate  to  recommend  it  as  a  standard  prep- 
aration in  cases  where  the  action  of  pure  santal  and  saw-pal- 
metto is  indicated. 

Jos.  Marshall,  M.  D. 

Durand,  Mich. 


Imperial  (irauutn 

Is  a  prepared  food  that  makes  friends  wherever  its  merits 
become  known.  The  writer  has  been  familiar  with  it  for 
years,  and  takes  pleasure  in  relating  the  following  clinical 
test  of  its  merits:  "The  patient,  reduced  by  disease  and  from 
the  effect  of  the  anodynes  necessarily  given  to  alleviate  her 
sufferings,  developed  malignent  cholera-morbus,  and  for 
days  lay  in  an  almost  unconscious  condition.  As  a  last  re- 
sort she  was  taken  to  a  Boston  hospital  where  the  physicians 
began  administering  IMPERIAL  GRANUM,  prepared  as  di- 
rected for  acute  cases,  in  very  small  quantities.  After  sev- 
eral trials  it  was  retained,  and  the  strength  and  quantity 
was  slowly  increased.  After  four  weeks'  treatment  taking 
IMPERIAL  GRANUM  only  for  nourishment,  she  was  dis- 
charged from  the  hospital,  and  a  few  weeks  later  endured  a 
severe  surgical  operation,  from  which  she  completely  recov- 
ered, and  to-day  seems  in  perfect  health. 
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Reprints,  Pamphlets,  Etc.,  Received. 


"Some  Remarks  and  Reports  Upon  Specimens  in  Abdominal 
Surgery,"  by  H.  O.  Walker,  M.  D.,  Detroit,  Mich. 

"Does  the  Theory  that  Typhoid  Fever  can  be  Aborted  Conflict 
with  any  Established  Law  of  Pathology  or  with  any  Known 
Scientific  Fact,"  by  John  Eliot  Woodbridge,  M.  D.,  of 
Cleveland,  Ohio. 

"Inequality  of  the  Pupils  Observed  at  an  Altitude  of  Ten  Thou- 
sand, Two  Hundred  and  Fifty  Feet,"  by  E.  T.  Boyd,  M.  D., 
Practice  Limited  to  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat;  Leadville,  Colo. 

"A  Clinical  Study  of  Kryofine,"  by  Sidney  V.  Hass.  M.  D.,  Late 
House  Physician,  and  J.  Bennett  Morrison,  M.  D.,  Late 
House  Surgeon,  Mount  Sinai  Hospital,  New  York. 

"Prevention  of  Yellow  Fever  and  the  Quarantining  of  Houses  to 
Stamp  it  Out,"  by  Stanford  E.  Chaille,  M.  D.,  Professor  on 
Hygiene,  Etc.,  Medical  Department,  Tulane  University, 
New  Orleans,  La. 

"A  Preliminary  Report  on  a  Method  of  Overcoming  High  Resis- 
tance in  Crookes'  Tubes ;  a  Possible  Step  Toward  Maximum 
Radiance,"  by  Wm.  W.  Graves,  M.  D.,  St.  Louis,  Mo. 

"The  Surgery  of  the  Gall-Bladder  and  its  Ducts,"  by  H.  O. 
Walker,  M.  D.,  Professor  on  Surgery  in  the  Detroit  Medi- 
cal College. 

"Injuries  from  'Live'  Electric  Light  and  Trolley  Wires,"  by  J. 
J.  Brownson,  M.  D.,  of  Dubuque,  Iowa. 

"A  National  Health  Organization  and  Other  Sanitary  Needs  of 
New  Orleans,"  by  Stanford  E.  Chaille,  A.  M.,  M.  D. ,  Pro- 
fessor of  Hygiene  and  Dean,  Medical  Department  Tulane 
University,  of  New  Orleans,  La. 

"The  Progress  of  Laryngology,"  by  W.  Scheppegrell.  A.  M., 
M.  D.,  Vice  President  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  New  Orleans,  La. 

"Stone  in  the  Kidney,"  by  Charles  R.  Robins,  M.  D.,  Instructor 
in  Obstetrics  and  Demonstrator  of  Operative  Surgery,  Medi- 
cal College  of  Virginia,  with  discussion. 
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Original  Communications. 


Diphtheria  and  Its  Treatment  With  Antitoxin.  * 


BY  EUGENE  BRITTAIN,  M.  D. ,  BREMOND,  TEXAS. 


1  have  only  recently  written  an  article  on  Diphtheria, 
which  was  published  in  March  number  of  Ten  is  Medical  Jour- 
nal, but  at  request  of  our  secretary,  have  prepared  this  pa- 
per, thinking  probably  it  would  benefit  some  of  the  members 
of  this  Association. 

The  diagnosis  of  Diphtheria,  without  a  skilled  microscop- 
ist,  requires  a  thorough  physical  examination,  but  usually  by 
the  time  a  physician  is  called,  which  is  ordinarily  about  sec- 
ond or  third  day,  there  is  very  little  trouble  in  making  a  correct 
diagnosis  without  the  aid  of  a  microscope.  If,  when  called 
to  a  case,  you  find  false  membrane  in  throat  or  nasal  pas- 
sages and  find,  by  lightly  detaching  membrane  with  a  cotton 
mop,  a  raw  bleeding  surface  beneath  and  the  cervical  glands 
enlarged,  you  can  be  almost  certain  you  have  a  case  of  Diph- 
theria; or,  if  still  in  doubt,  make  a  chemical  analysis  of  the 
urine,  as  in  most  all  severe  cases  you  will  find  albumin,  and 
it  can  be  found  ordinarily  at  your  first  visit.  Of  course  you 
are  all  familiar  with  the  different  colors  of  membrane  you 


*  Read  at  meeti us- of  the  Brazos  Valley  Medical  Association,  at 
Calvert,  Texas,  May,  1898. 
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may  encounter,  from  a  light  yellow  to  a  dark  gray  or  almost 
black  in  advanced  cases;  but  this,  as  well  as  other  points  in 
the  diagnosis,  can  be  round  in  your  text  books.  By  using 
these  precautions  any  of  us  can  make  a  clear  diagnosis 
wit  hout  any  other  aid. 

1  believe  that  Tyson  in  his  practice  brings  out  every  de- 
tail clearer  than  any  of  the  authors,  lb;  states  on  page  107 
that  with  the  invasion  of  the  uvula  and  palate,  commonly 
reached  about  the  fourth  day,  the  diagnosis  becomes  certain, 
oven  without  the  bacteriological  examination. 

Up  to  the  present  time  1  have  treated  L'ti  cases  of  Diph- 
theria with  antitoxin,  with  only  one  death  to  record.  This 
case  was  more  fully  reported  in  my  article  on  Diphtheria  in 
Texas  Medical  Journal.  This  patient  was  4  years  old,  and 
other  treatment  was  used  up  to  fith  day,  when  I  gave  the 
first  dose  of  Antitoxin  I  had  ever  used,  and  being  afraid  of 
the  serum,  only  used  small  doses,  and  patient  died  a  few 
days  later.  I  began  treatment  with  two  other  cases,  15  and 
19  years  old  respectively.  To  the  first  one  Antitoxin  was 
given  on  seventh,  the  other  on  ninth  day  of  disease.  I  was 
discharged  the  following  day  and  a  Polish  doctor  employed, 
who  took  occasion  to  tell  the  family,  who  were  also  Poles, 
that  I  had  made  a  mistaken  diagnosis.  He  informed  them 
that  they  only  had  a  simple  case  of  salivation,  and  that  he 
would  have  them  alright  in  a  few  days.  Both  of  them  went 
to  Abraham's  bosom  about  two  days  later,  and  I  suppose 
this  is  what  my  Polish  friend  called  alright. 

Pour  days  after  their  death  I  was  called  to  two  other  cases 
in  same  family,  and  a  cure  was  affected  in  two  and  three  days 
with  Antitoxin  and  a  course  of  C.  C.  Pills.  No  local  treat- 
ment whatever. 

1  have  recently  treated  three  other  laryngeal  cases, 
where  death  seemed  inevitable,  with  Antitoxin  and  a  good 
dose  of  Castor  Oil  and  Turpentine  to  freely  open  bowels.  It 
is  very  essential  to  keep  bowels  open  well,  for  in  young  chil- 
dren especially,  the  membrane  frequently  is  expelled  in  that 
way.  In  all  cases  I  prefer  to  give  a  good  calomel  purge  in 
divided  doses  immediately  after  giving  Antitoxin,  and  after 
it  has  acted  well,  begin  with  the  following  prescription  and 

WANTED— TRUSTWORTHY  AND  ACTIVE  gentlemen  or  ladies  to  travel  for 
responsible,  established  house.  Monthly  $1,5. CO  and  expenses.  J'osltlon 
steady.    Reference.   Enclose  self-addressed  stamped  envelope 

The  Dominion  Company,  Dept.  V.,  Chicago. 


MEDICAL  RECORD. 


617 


keep  it  up  till  convalescence  is  established,  or  the  physiolog- 
ical effects  are  produced : 

Hydrog.  chlor.  corrosiv.  gr.  i. 
Tinct.  Ferri  Chlorid  .*)  ii. 
Aquae  5  iss. 
Syrupi  q.  s.  5  iii. 
M.    ft  sol.  Sig.     Teaspoonful  every  three  hours — this 
for  a  child  five  years  old. 

In  using  the  Antitoxin  be  sure  you  have  fresh  serum, 
not  more  than  two  months  old  at  most.  If  the  serum  is  at 
all  cloudy,  reject  it.  And  never  use  any  of  the  concentrated 
serums  unless  you  use  about  twice  the  number  of  units  you 
would  use  of  ordinary  serum.  It  is  useless  to  inject  less 
than  1,000  units  after  a  case  is  established.  Usually  1,500  units 
will  meet  all  requirements,  and  if  no  improvement  within  six 
or  eight  hours,  give  another  dose  larger,  if  the  symptoms 
are  dangerous.  Asa  rule,  one  dose  every  24  hours  will  be 
all  that  is  necessary,  and  frequently  one  dose  cures.  I  have 
never  given  more  than  3  doses  to  any  one  patient. 

The  injection  must  be  made  with  a  thoroughly  aseptic 
syringe  into  an  aseptic  area. 

My  usual  site  for  making  injections  is  between  scapulae 
or  in  axillary  regions.  The  soreness  that  develops  at  site  of 
injection  can  be  prevented  to  a  great  extent  by  rubbing  with 
camphor  for  two  or  three  minutes. 

A  rash,  something  like  nettle  rash,  occasionly  develops 
as  a  result  of  the  Antitoxin,  and  fever  may  rise  vei-y  high, 
even  104  or  105,  and  patients  will  complain  that  they  can't 
straighten  out  their  legs;  but  this,  as  the  manufacturers  of 
Antitoxin  say,  need  give  no  alarm,  for  it  will  subside  in  a 
few  days. 

Of  the  total  number  treated  I  have  had  the  above  symp- 
toms appear  to  a  greater  or  less  degree  in  four  cases.  This 
complication  should  be  treated  on  the  expectant  plan. 

I  formerly  used  sprays,  gargles,  etc.,  in  every  case  of 
Diphtheria  I  treated,  and  still  use  them  to  a  certain  extent — 
although  if  I  have  reason  to  believe  that  instructions  in  re- 
regard  to  this  will  not  be  carried  out,  I  leave  them  off  alto- 
gether, and  I  have  as  good  results  without  local  treatment  as 
with  it,  but  I  believe  that  local  treatment  intelligently  used 
renders  the  disease  less  virulent  to  exposed  persons. 
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In  the  treatment  I  neglected  to  say  that  whiskey  strong- 
ly indicated,  in  large  quantities,  from  the  beginning  till  con- 
valescence is  established. 

There  are  several  Anti-Diphtheritic  serums  on  the  mar- 
ket, possibly  all  good,  but  I  can  only  recommend  the  one  I 
have  tried,  i.  e.,  the  preparation  put  up  by  Parke,  Davis  & 
Co.  During  the  epidemic  at  and  near  Bremond  there  were 
23  cases  treated  without  Antitoxin,  with  a  record  of  eight 
deaths,  and  counting  the  two  that  refused  to  take  more  than 
one  dose  of  Antitoxin,  there  were  ten  deaths. 

Paralysis  developed  in  only  two  cases  where  the  Anti- 
toxin was  used,  and  in  four  cases  where  it  was  not  used. 


"Is  the  Practice  of  .Medicine  Losing  Cast  as  a  Science  and  Pro- 
fession in  the  Eyes  of  the  Public?"  t 


BY  F.  M.  DAVIS,  M.  D.,  HOUSTON,  TEXAS. 


This  question,  if  answered  in  the  affirmative,  will  elicit 
reasons  why;  and  if  denied,  will  demand  argument.  Now, 
in  formulating  the  above  caption,  it  is  foreign  to  our  purpose 
to  pose  before  a  public  with  an  aggrievance  for  the  loss  of 
any  emolument  enjoyed  by  any  other  scientific  organization, 
because,  if  we  are  on  the  scale  of  descent,  our  retrograding 
is  in  line  with,  and  we  are  accompanied  by,  every  other  liter- 
ary, legal,  and  religious  organization  in  the  land. 

It  must  be  remembered  that  medicine  is  of  the  highest 
birth,  if  its  principles  are  human  at  all,  of  any  issue  that  has 
ever  emerged  from  the  brain  and  soul  of  man.  This  asser- 
tion, of  course,  requires  some  retrospection,  not  only  to  con- 
firm the  fact,  but  to  show  that  it  has  been  recognized  and 
rewarded  by  every  people  in  every  country  in  every  age 
since  the  world  began. 

Tradition  leads  us  back  to  nearly  one  thousand  years  be- 
fore Christ  and  introduces  us  to  ^Esculapius  as  the  first  man 
to  practice  medicine  with  any  degree  of  system  and  judg- 
ment, and  without  claiming  superciliary  instincts  or  divine 
influence.    And  as  he  advanced  in  experience,  so  great  was 


|  Prepared  for  the  meeting  of  the  Texas  State  Medical  Association, 
Houston,  Texas,  1898. 
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his  success  that  thou  sands  vied  with  each  other  to  do  homage 
at  the  shrine  of  his  healing  art,  and  from  that  day  on  down 
the  classic  pathway  of  human  events  for  seventeen  descend- 
encies,  medicine  became  the  emerald  in  the  cluster  of  every 
organization  of  arts,  literary,  scientific,  professional,  and  so- 
cial that  was  known  to  man. 

Then  came  Hippocrates,  the  wizard  and  genioof  mediaev- 
al Greece,  whose  extensive  learning,  sagacious  instincts,  and 
seeming  inspiration  gave  another  impetus  such  as  astonished 
all  the  wise  men  of  every  country;  he  was  said  to  have  been  the 
first  medicine  man  to  plant  the  art  in  scientific  grounds, and  its 
development  was  so  extensive  and  its  fame  spread  so  rapidly 
that  it  was  likened  to  the  tree  which  the  Chaldean  monarch 
saw;  its  roots  extended  to  the  remotest  shores  of  earth, 
while  its  top  reached  to  Heaven,  and  its  voice,  though  feeble, 
was  heard  in  distant  climes,  and  millions  came  flocking  to 
rest  in  its  shade,  and  enjoy  the  blessings  which  the  practice 
*  of  its  principals  conferred,  to  drink  of  its  elixirs,  and  to  gath- 
er the  white-winged  seeds  of  happiness  shed  from  its 
branches. 

Greece  thought  for  over  five  hundred  years  that  this 
great  system  was  all  that  was  required  for  the  "healing  of 
the  nations. "  But  nothing  was  ever  levied  on- the  sheaves 
brought  in  to  this  great  and  good  man,  thanks  to  the  grati- 
tude of  Greek  intelligence.  Medicine  had  risen  above  the 
trades,  and  was  enjoying  even  the  rights  of  priesthood. 

Medicine  has  been  venerated  by  every  people  in  every 
clime,  and  in  every  age  but  this.  Ancient  Gaul  was  as  com- 
pletely in  obeisance  to  the  wishes  of  her  medicine  men  as  she 
was  to  the  pope.  The  lords  of  Edom  and  the  royal  pontiffs  of 
Thebes  were  said  to  have  held  open  house  to  their  physicians 
and  families  ol  same,  believing  their  society  to  be  the  acme 
of  eclat.  The  root  and  herb  men  of  old  Peru  ascended  the 
rank  and  rights  of  the  courts  and  commanded  the  crowns 
and  plumes  of  the  Incas  by  virtue  of  apoAvder  which  they  had 
dried  and  pulverized  during  a  malarial  season,  the  name  of 
which  is  not  given,  and  yet  no  tributes  were  laid  on  their  mer- 
chandise or  their  administrations. 

The  priests  of  the  pyramids  of  old  Mexico  were  more 
venerated  and  worshiped  for  seeming  power  to  heal  than  for 
their  power  of  absolution  and  forgiving  of  sins.  But  alas!  a 
new  era  is  upon  us  now.    Medicine,  for  the  first  time  in  the 
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history  of  the  world,  is  threatened  with  being  relegated  to 
the  rear  by  the  rolling,  foaming,  surging  waves  of  commerce. 
The  heraldry  of  the  gods  and  goddesses  of  merchandise, 
Hermes,  without  Hestia  is  here.  This  element  of  speculation 
is  striding  forth  like  a  great  Colossus  trampling  down,  over- 
shadowing and  crushing  into  smithereens,  every  feature  of 
the  body  social,  scientific,  literary,  professional,  legal,  and 
religious  on  the  face  of  the  civilized  earth.  The  must  of  phil- 
osophy and  the  sterility  of  iJsychometaphysics  have  fossilized 
and  are  being  rolled  with  the  shells  by  this  mighty  current 
of  finance.  And  I  am  sorry  to  have  to  press  the  button  lead- 
ing to  the  alarm  bell,  but  I  imagine  I  feel  the  gravel  under 
our  feet  giving  way,  and  if  this  mighty  tide  is  not  stayed  in 
some  way  ere  long,  we  will  be  submerged  and  will  go  plung- 
ing and  thundering  along  down  this  current  to  oblivion;  but, 
like  fish,  we  are  captivated  by  its  glare  and  glitter.  Three 
thousand  years'  vigilant  investigation  and  closely  written 
parchment  on  the  subject  fad  to  point  out  to  us  the  philoso- 
pher's stone.  We  can  see  it  now  any  day  in  the  portfolio  of 
our  successful  tradesmen  and  speculators,  and  between  you 
and  me  I  have  heard  it  said  that  some  of  them  spell  "cow" 
with  a  "K." 

The  danger  of  this  great  evolution  and  evil  to  our  morals, 
Madam  Lucre,  takes  advantage  and  regales  herself  in  purple 
and  fine  linen  and,  with  a  seductive  twinkle  and  confidential 
air,  she  is  invading  every  threshold  and  demoralizing  every 
sanctuary.  Men  are  actually  tumbling  over  each  other  for 
the  purpose  of  prostrating  themselves  at  her  comely  feet; 
she  reaches  out  her  tender,  shapely  hands,  and  with  her  lily- 
white  arms,  is  drawing  to  her  cherry  lips  and  voluptuous  bos- 
om, everybody  merital,  everybody  unmerital,  everybody  so- 
cial, everybody  legal,  everybody  illegal,  everybody  politic, 
everybody  professional,  but  the  medicineman,  and  he  would, 
but  he  has  been  elbowed  a  little  to  one  side,  and  is  standing 
sorter  on  one  foot,  looking  wistfully,  and  longing  for  just  one 
buss.  But  she  isn't  looking  this  way,  our  clothes  are  a  little 
seedy,  and  we  haven't  any  portfolio  with  a  philosopher's 
stone  in  it,  although  some  of  us  may  not  spell  "cow"  with  a 
"K." 

I  was  about  to  forget  to  tell  you  what  I  saw  a  few  days 
ago.  Dear  old  gray-headed  Brother  S. ,  brother,  not  in  Israel, 
but  in  medicine  and  in  misery,  thought  no  one  was  looking  at 
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him,  and  leaning  heavily  on  his  cane,  tipped  his  hat,  and  with 
a  smile,  actually  w united  at  the  madam  as  she  Haunted  by. 

The  trouble  with  some  of  us  is  that  we  too,  are  about  to 
lose  our  heads;  we  have  gotten  tired  of  medicine  and  gone  to 
gazing  at  the  moon.  We  are  losing  our  appetites,  growing 
pale,  and  becoming  secluded  with  a  disposition  to  search  out 
verses  of  poetry.  And  in  fact,  I  heard  a  doctor,  a  few  days 
ago,  humming  at  a  love  song,  and  for  melody,  symmetry,  and 
rhythm,  deliver  me!  Three  doctors  and  one  Hong-Kong 
goose  would  make  up  the  quartette.  We  acknowledge  there 
is  something  very  catchy  about  the  old  girl,  but  we  venture 
the  assertion  that  if  one  of  us  had  her  that  in  less  than  six 
months  we  would  be  riding  around  on  an  old  mule  with  a 
rope  bridle  hunting  for  a  divorce.  We  are  not  built  for  that 
kind  of  creature,  and  it  is  a  mistake  to  want  her.  She  is 
pulling  us  away  from  each  other.  Two  boys  were  returning 
from  a  social  one  evening  where  they  had  just  left  some  vi- 
vacious girls.  One  said,  "Bill,  I  would  as  soon  be  in  com- 
pany with  a  steer  as  with  you."  "Well,  I  know  just  how  you 
feel,"  said  Tom. 

Now,  please  don't  grow  nervous.  You  see  the  State  of 
Texas  has  placed  us  in  line  with  the  trades;  therefore  we  can 
afford  to  lay  off  on  reserve  as  our  occupation  tax  is  paid. 
But  before  that  girl  came  along  we  were  studious,  we  were 
social.  We  would  visit  each  other  and  talk  together;  con- 
sult with  each  other,  and  sometimes  we  would  practice  to- 
gether, but  now  you  can  hardly  find  a  partnership  with  us  in 
all  Christendom.  We  have  become  by  each  other  too  much 
like  Bill  and  Tom. 

Old  Jergin  once  said  after  his  wife  had  whipped  him, 
that,  "In  union  there  is  trouble  and  sometimes  danger,  but 
dang  such  strength  as  it  has  brought  me!"  But  I  still  be- 
lieve in  the  long  pull,  the  hard  pull,  and  that  we  should  all 
pull  together.  If  we  wrangle  and  scrap  with  each  other,  it 
will  make  our  imbroglio  with  the  wolf  much  more  serious. 

Jealousy  is  another  bane  to  our  brotherhood.  If  one  of  us 
be  called  in  to  trim  an  inverted  nail  on  the  toe  of  Madam  Lu- 
cre, the  rest  are  ready  to  go  into  a  pout  with  him  for  the  re- 
mainder of  the  week.  Jealousy,  I  say,  is  the  frost,  the  snow, 
and  the  sleet  that  blasts  and  withers  every  blossom,  bud, 
and  sprig  in  the  garden  of  medical  enterprise  and  progress. 
But  the  spots  on  the  leopard  are  about  as  easy  to  efface  as 


SOUTHWESTERN 


the  habits  of  an  old  physician.  But  we  should  bathe  our  eyes 
in  the  suds  of  sad  experience,  that  when  cleared  of  the  tiltn 
and  scales  we  can  see  our  great  mistakes  in  doing  practice 
for  every  body  without  regard  to  fee  or  reward.  We,  I  say, 
should  sniff  the  vapor  of  stronger  water  that  we  may  wake 
up  to  a  sense  of  duty  we  owe  to  our  families  as  well  as  our- 
selves to  demand  something  in  return  for  our  services. 
When  something  can  be  gotten  for  nothing  it  is  never  ap- 
preciated. Cheapness  of  service  has  had  much  to  do  with 
the  depreciated  condition  of  our  profession.  Many,  very 
many  people  believe  to-day,  that  the  laws  of  our  country 
when  enforced  compel  a  doctor  to  go  to  any  one  that  may  call 
him,  and  in  two  more  years  I  shall  not  be  surprised  if  the 
legislature  take  the  same  view;  although  our  occuj)ation  tax 
may  go  a  long  way  towards  defraying  their  board  and  beer 
bills  at  Austin.  But  as  we  have  been  scheduled  as  one  of 
the  trades,  the  time  has  come  for  us  to  draw  on  our  back 
bone,  our  spinal  plexus,  and  our  medulla  oblongata  for  nerve, 
strength  and  judgment  to  say  "no"  when  a  man  applies  a 
second  time  for  our  services  and  brings  nothing  but  an 
apology  in  payment  for  the  first.  Let  us  present  our  bills  as 
promptly  as  the  merchants  and  tradesmen  do.  Let  us  cut  off 
our  service  as  quickly  as  the  grocer  and  butcher  will  do.  We 
know  that  our  work  in  charity  has  not  been  appreciated  by  the 
public,  and  while  we  shall  not  begrudge  what  we  have  done  for 
the  actually  needy  and  deserving,  yet  we  must  convince  the 
people  that  we  are  not  public  property.  "Advice  given  un- 
sought stinks  in  the  nostrils,"  so  when  practice  is  lavished 
out  on  those  that  are  not  needy  it  becomes  cheap,  unappreci- 
ated, and  centemptible. 

Now  please  pardon  this  domestic  exposure.  My  son, 
you  are  twenty-one,  and  ask  shall  you  read  medicine.  My 
answer  is,  No!  life  is  too  short  for  the  study.  And  from  a 
mercenary  standpoint,  it  doesn't  pay.  Medicine,  it  seems, 
has  gone  into  the  hands  of  the  fakers,  and  so  has  the  money. 
The  man  who  can  swear  to  the  curative  properties  of  his 
medicine,  and  insure  his  patient  a  cure  with  bombast,  re- 
gardless of  conditions,  is  the  man  sought  after,  for  relief 
thro'  his  bump  of  deception  overarcheth  the  lines  of  veracity 
as  the  bowlder  overhangeth  the  mountain  side,  and  his  ignor- 
ance of  physiology,  pathology,  and  medicine  not  surpassed 
by  an  Alaskan  Esquimaux,  or  a  Digger  Indian.    The  profes- 
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sion  proper  has  blundered  in  refusing  to  advertise,  and  is 
writhing  to-day  under  the  mistake. 

They  expected  a  busy  world  of  practical  men  and  women 
to  stop  and  admire  classics,  science,  and  investigation,  and 
to  linger  long  enough  to  lay  hold  of  and  embrace  the  accu- 
rately worked  out  problems  of  medicine  relative  to  disease. 
They  have  expected  a  rushing  populace  of  agriculturalists 
and  working  people  to  turn  from  their  trades,  traffics,  ma- 
chines and  plow-handles  with  equal  proficiency  of  that  of  ex- 
perts, and  to  designate,  confront  and  condemn  the  man  of 
false  pretences.  But  alas,  this  is  the  work  of  a  detective. 
Many  men  who  once  grappled  with  the  scientific  problems  of 
disease  are  to-day  unblushingly  faking  and  vending  nos- 
trums because  these  pay  better.  Medicine,  per  se,  wrote  its 
own  epitaph  when  it  ruled  out  advertising,  and  the  vender 
and  the  faker  have  been  shrewd  enough  to  read  the  hand- 
writing on  the  wall,  and  with  smothered  hilarity  they  are 
singing  to  us  a  requiem. 

No,  my  son,  life  is  too  short,  and  the  march  of  commerce 
too  swift,  for  any  more  scientific  procedures  in  medicine. 
You  should  engage  in  a  business  in  which  you  can  advertise, 
in  which  you  can  sound  gongs,  ring  beUs,  toot  horns;  tooteth 
them,  yes,  long  and  loudly.  Don't  wait  for  the  merit  of  your 
business  to  carry  you  through,  but  push  with  both  shoulders 
and  laud  self  and  business  with  stentorian  tones. 

No,  my  son,  don't  read  medicine  because  the  trend  of 
morbid  ambition  is  turning  this  way,  and  if  it  continue  for 
two  and  one-half  more  decades,  there  will  hardly  be  a  corpor- 
al's guard  of  young  men  left  for  any  other  calling,  and  ere 
that  time  many  first-class  M.  D.'s  will  be  seen  in  the  land 
without  the  where-with-all  to  hold  together  the  earthly  part 
of  himself  and  that  of  the  spiritual.  You  ask  is  there  not 
room  at  the  top?  No,  my  son,  the  top  has  already  lapped 
over,  and  the  man  at  the  bottom  is  wearing  the  financial 
badge,  and  that  seems  to  be  about  the  only  badge  that  is 
worth  the  pinning  to  your  sleeve.  You  ask  how  the  bottom 
man  acquired  the  badge?  I  will  risk  the  assertion  that  it  is 
due  to  push  without  principle,  chicanery,  and  humbugery. 
These  have  seemingly  become  the  only  constituents  to  02ml- 
ence  in  medicine  to-day. 

Read  medicine?  No,  no,  no.  Ere  your  locks,  like  these 
of  mine,  have  lost  their  color,  scientific  medicine,  I  fear,  will 
be  sub  judice. 
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DENVER  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

The  meeting  of  the  American  Medical  Association,  at 
Denver,  Colorado,  from  the  7th  to  the  10tb  of  June,  was  a  de- 
cided success  from  every  point  of  view.  In  scientific  inter- 
est, social  functions  and  representative  attendance  this  meet- 
ing', according  to  common  consensus  of  opinion,  was  a  distinct 
advance  upon  former  gatherings.  Denver,  in  fact,  is  an  ideal 
location  for  a  summer  convention  of  any  kind.  Its  clear, 
bracing  atmosphere,  and  high  mountains  bring  vigor  to  the 
body  and  diversion  to  the  mind.  A  few  showers  of  rain, 
during  the  meeting,  kept  the  citizens  explaining  "how  it  hap- 
pened;" but  the  visitors  considered  it  rather  an  advantage 
than  otherwise,  since  it  freshened  up  things  and  heightened 
the  effects  of  the  ordinarily  delayed  spring  in  that  arid 
region. 
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The  citizens  of  Denver  are  large  in  body  and  larger  in 
heart — another  effect  of  their  "wonderful  climate." 

All  wear  an  air  of  prosperity.  Beggars  are  almost  an 
unknown  quantity.  The  medical  men,  in  particular,  seem  to 
prosper  in  this  world's  goods.  As  Governor  Adams  says: 
"They  are  self-appointed  agents  to  collect  a  royalty  on  all  cli- 
matic cures.  *'  While  this  is  said  in  jest,  still  the  fact  is  that  they 
deserve  all  of  their  pecuniary  rewards  for  their  intelligence, 
culture  and  open-hearted  hospitality. 

President  G.  M.  Sternberg,  M.  D. ,  was  detained  by  offic- 
cial  duties  at  Washington,  D.  C;  consequently  his  address 
was  read  by  deputy.  On  motion  the  secretary  of  the  Asso- 
ciation sent  a  telegram  to  him  expressing  appreciation  of  his 
learned  address  and  regrets  for  his  enforced  absence. 

Dr.  T.  J.  Happel,  of  Trenton,  Tenn.,  fourth  vice-presi- 
dent, presided  over  the  meetings  to  the  satisfaction  of  all. 
By  his  readiness  and  business-like  methods  he  enabled  the 
Association  to  transact  a  large  amount  of  important  business 
in  a  short  space  of  time. 

The  address  of  Dr.  J.  H.  Musser  on  Medicine  was  quite 
an  elaborate  affair.  It  showed  great  care  in  its  preparation, 
and  thoroughly  covered  the  subject. 

Dr.  J.  B.  Murphy,  in  the  address  on  Surgery,  devoted 
his  time  to  the  surgery  of  the  Lung.  His  idea  is  to  place  the 
diseased  organ  at  rest.  This  may  be  accomplished  in  a  va- 
riety of  ways.  One  way  is  to  inject  nitrogen  gas  into  the 
pleulal  cavity,  and  thus  compress  the  lung.  Nitrogen  gas  is 
very  slowly  absorbed,  and  being  innocuous,  answers  the  in- 
dications very  well. 

As  is  natural,  the  greater  portion  of  the  four  days  was 
devoted  to  section  work.  The  section  meetings  took  place  in 
the  various  churches  of  the  city,  of  which  Denver  has  may 
elegant  ones,  and  continued  with  unabated  interest  through- 
out the  whole  time. 

The  Surgical  Section  was  the  one  most  numerously  at- 
tended. Whether  this  is  the  case  because  surgery  is  more 
spectacular  or  appeals  more  vividly  to  the  imagination  or 
not  I  am  unable  to  say.  At  any  rate,  the  interest  of  the 
American  Medical  Association  centers  around  the  Surgical 
Section. 

In  this  section,  on  Wednesday  afternoon,  quite  a  spirited 
debate  occurred  between  Dr.  W.  W.  Keen,  of  Philadelphia, 
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and  Dr.  J.  B.  Murphy,  of  Chicago,  on  the  subject,  "When  best 
to  operate  on  appendicitis."  Dr.  Murphy  believed  that  ap- 
pendicitis should  be  operated  upon — in  all  cases — as  soon  as 
recognized.  Dr.  Keen  is  more  conservative.  He  is  of  the 
opinion  that  all  cases  should  not  be  operated  upon.  He 
thinks  that  a  mortality  of  2  per  cent,  (as  claimed  by  the  early 
operators)  is  highly  problematic.  More  than  that  per  cent., 
he  thinks,  would  occur  in  men  not  sick  at  aU,  if  their  appen- 
dices were  removed. 

After  listening  to  their  discussion,  I  heard  a  general 
practitioner  say:  that  "With  HO  per  cent,  recovering  without 
operat  ion,  and  25  per  cent,  of  the  remainder  dying  in  spite  of 
operation,  it  seems  that  every  case  needs  a  physician  and 
surgeon  to  treat  him,  and  since  every  case  cannot  afford 
these  luxuries,  the  poor  fellow  will  have  to  depend  upon  the 
general  practitioner.  I  am  glad  of  this,  for  that  gives  us  one 
more  thing  to  treat,  viz:  diseases  of  the  funis  and  appen- 
dix." 

Dr.  Harris  exhibited  quite  an  ingenious  instrument  for 
catheterization  of  the  ureters — as  he  says  "any  body  can  use 
it."  It  is  manufactured  by  Sharp  &  Smith.  Dr.  La  Place 
also  exhibited  a  device  of  his  own  to  facilitate  intestinal  anas- 
tomosis. He  claims  for  it  an  advantage  over  the  Murphy 
button,  in  that  it  depends  upon  sutures  and  complete  remov- 
al of  the  instrument. 

The  general  exhibit  hall  was  quite  up  to  the  average. 

A  great  convenience  was  introduced  at  this  meeting,  in 
having  a  postoffice  for  delegates  and  members  at  the  exhibit 
hall.  Here  were  also  to  be  found  the  secretary  and  treas- 
urer of  the  Association,  with  an  able  corps  of  assistants. 

On  Thursday,  Dr.  H.  A.  Hare,  of  Philadelphia,  (repre- 
senting quite  a  considerable  number  of  delegates)  introduced 
a  little  excitement  by  endeavoring  to  get  a  resolution  passed, 
looking  to  the  admission  of  delegates  from  the  New  York 
State  Medical  Association.  You  recall  that  the  New  York 
physicians,  referred  to,  do  not  subscribe  to  the  code  of  the 
American  Medical  Association.  The  doctor  used  all  the 
shrewdness  of  the  expert  parliamentarian,  but  the  opposi- 
tion was  too  intense. 

Dr.  Munn,  of  Denver — recently  of  Philadelphia — opened 
a  speech  in  opposition,  with  the  following  forcible  language: 
"This  resolution  of  Dr.  Hare's  is  the  infected  scalpel  with 


MEDICAL  RECORD. 


627 


which  to  inoculate  the  American  Medical  Association  with 
the  dry  rot  of  Commercialism."  The  chair  ruled  the  whole 
proceedings  out  of  order  upon  a  point  raised  by  Dr.  Bishop, 
of  Pennsylvania,  on  the  ground  that  the  resolution  contro- 
verted the  organic  law  of  the  Association.  This  disposed  of 
another  hour's  wrangling,  for  this  meeting  at  least.  I 
thought,  at  the  time,  of  how  Dr.  Daniel,  of  Austin,  would 
have  enjoyed  being  there  and  hearing  the  drubbing  that  the 
"no  code  doctor"  got. 

The  section  banquets  (Manitou  water)  were  quite  enjoy- 
able affairs,  and  were  very  generally  attended.  Dr.  W.  L. 
Rodman  acted  as  toastmaster  for  the  surgical  and  obstetric 
sections.  He  claimed  to  be  a  green  hand  at  the  business — 
that  being  the  case,  he  has  profited  wonderfully  by  most  ex- 
cellent instruction.  Dr.  Rodman  goes  to  Philadelphia  in 
September  to  accept  the  chair  of  surgery  in  the  Medico- 
Chirurgical  CoUege  there.  He  is  an  expert  operator  and  a 
most  accomplished  gentleman. 

The  receptions  were  elegant  affairs,  and  showed  that 
Denver  has  culture  and  refinement  as  weU  as  wealth  and  big 
hearts. 

The  free  excursions  tendered  the  delegates  occupied  two 
days.  One  over  the  world  famous  "Loop,"  and  the  other  to 
Colorado  Springs.  Both  trips  bring  the  excursionists  in 
touch  with  the  wonders  of  nature  and  the  achievements  of 
men.  On  one  you  see  "Bust  Canon,"  and  on  the  other  Pike's 
Peak — a  combination  of  which  gave  rise,  in  the  fifties,  to  the 
startling  saying,  "Pike's  Peak  or  Bust." 

The  Association  meets  in  Columbus,  Ohio,  next  year 
from  the  7th  to  the  10th  of  June,  with  the  following  import- 
ant changes  in  the  official  family:  President,  Dr.  J.  M. 
Mathews,  Kentucky,  and  Vice-presidents,  in  the  order 
named:  Dr.  W.  W.  Keen,  Philadelphia;  Dr.  J.  W.  Graham, 
Colorado;  Dr.  H.  A.  West,  Texas;  Dr.  J.  E.  Minney,  Kan- 
sas. 

The  address  on  Medicine  will  be  delivered  by  Dr.  J.  C. 
Wilson,  Philadelphia,  and  that  on  Surgery  by  Dr.  F.  McCrea, 
Georgia. 

In  the,  language  of  Dr.  Wm.  Wood,  of  Hubbard  City, Texas, 
"The  doctors  left  with  pleasant  memories  of  the  city  of  stone, 
brick,  and  granite,  and  doubly  so  of  her  hospitable  people." 

A  hearty  adieu  to  Denver.    On  to  Columbus.  Red. 
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Society  Proceedings. 


Addres*.  of  Welcome  Delivered  to  Delta  County  Medical  Society, 
oti  June  6th,  1898,  by  its  President,  Dr.  L.  D.  Wood. 


Gentlemen  of  the  Society: 

Ladies  and  Gentlemen: — We  are  pleased  to  see  so 
many  present  to-night  at  this  the  eighth  anniversary  of  the 
Delta  County  Medical  Society.  Once  a  month  we  have  been 
cordially  and  hospitably  received  by  our  many  friends  and 
well-wishers  in  the  town  of  Cooper,  where  we  have  spent  a 
day  of  enthusiasm,  yet  of  recreation,  discussing  practical  and 
scientific  medicine.  And  we  look  upon  your  presence  to- 
night as  a  further  guarantee  of  the  interest  that  you  have  in 
the  Delta  County  Medical  Society. 

It  is  lamentable  that  so  few  people  care  to  acquaint  them- 
selves with  the  laws  which  govern  the  animal  organism.  If 
it  were  otherwise,  the  great  gulf  would  be  more  apparent, 
which  separates  empiracism,  professional  quackery,  from  the 
scientific  demonstrations  now  being  daily  made  in  the  micro- 
scopic and  chemical  laboratories  and  their  applications. 

To  the  Members  of  the  Delta  Comity  Medical  Society: 

I  want  to  sincerely  thank  you  for  the  honor  which  you 
have  conferred  in  making  me  your  president  for  the  ensuing 
year,  and  we  trust  that  the  incoming  year  may  bring  with  it 
other  members  into  this  Society  whose  object  is  not  member- 
ship alone,  but  to  serve  and  be  served  with  the  principles 
which  relate  to  the  short-comings  of  mankind;  and  when  we 
say  the  shortcomings  of  mankind,  we  do  it  without  any  re- 
strictions whatever. 

The  fact  that  a  very  recent  critical  analysis  of  the  scien- 
tific research  now  being  made  by  the  three  so  called  learned 
professions  has  placed  rational  scientific  medicine  in  the  lead, 
is  sufficient  evidence  to  convince  any  physician  of  not  only 
his  community  interest,  but  of  his  state  and  national  respon- 
sibility. Few  men  can  be  a  Sims,  a  Jener,  a  Lister,  a  Pas- 
teur or  a  Koch,  yet  our  work  is  none  the  less  honorable,  nor 
our  obligations  fewer. 

Confronted  as  we  are  with  so  much  suffering,  so  much 
deformity,  so  much  wasting  disease,  so  much  insanity,  epi- 
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lepsy,  and  such  an  astonishing  amount  of  crime  in  our  land, 
the  necessity  for  medical  political  organization  becomes  ap- 
parent. What  good  ends  may  be  reached  in  this  direction  is 
largely  conjecture.  Yet  we  note  that  the  average  life  of  man 
in  the  seventeenth  century  was  about  fourteen  years;  in  the 
eigthteenth  century  about  twenty  years;  and  in  the  nine- 
teenth century  about  thirty-six  years.  There  is  not  a  scien- 
tist living  who  will  claim  more  life  force  in  the  animal  cell  in 
the  present  century  than  in  the  two  preceding,  but  the 
lengthened  period  of  life  is  largely  due  to  the  enforcement  of 
sanitary  and  quarantine  laws,  whereby  the  dissemination  of 
the  poisons  of  contagion  and  infection  is  prevented. 

On  October  8th,  1897,  ex-president  Cleveland  stated  be- 
fore the  Mississippi  Valley  Medical  Association,  that  the 
Medical  Profession  was  threatened  with  dire  disaster.  If, 
said  he,  "laws  are  needed  to  abolish  the  abuses  which  your 
professional  attainments  have  unearthed,  your  fraternity 
should  not  be  strangers  to  the  agencies  which  make  the 
laws."  Kentucky  has  made  one  fruitful  step  forward,  and 
we  say  all  praise  to  the  grand  old  state,  which  has  legislated 
from  its  bounds  every  itinerant  and  advertising  pretender, 
and  may  the  day  speedily  come  when  every  state  in  this 
union  may  profit  by  her  example. 

Now,  ladies  and  gentlemen,  a  thought  to  you;  there  is 
scarcely  a  family  in  this  broad  land,  that  does  not  frequently 
have  need  of  medical  aid.  Let  me  admonish  you,  do  not  pass 
by  the  door  of  your  family  physician,  who  has  been  your 
main  stay,  for  ten,  twenty,  thirty,  and  possibly  forty  years; 
who  has  kept  thoroughly  abreast  with  modern  medicine,  and 
whose  honesty  of  purpose  is  doubted  by  no  one,  and  accept  a 
traveling  man,  who  has  utterly  failed  to  establish  himself 
with  any  people,  a  stranger  to  medical  science,  and  to  honesty 
of  purpose.  If  you  do,  oft  times  you  will  have  cause  for  re- 
gret, and  will  carry  with  you  a  sad  heart,  self -censured  to 
your  grave. 

There  is  no  sense  of  self-condemnation  so  keen  as  the 
consciousness  that  one  has  lost  the  life  of  his  innocent  child, 
incapable  of  making  its  own  judgment,  in  the  hands  of  one 
who  proves  to  be  an  imposter. 

Now,  ladies  and  gentlemen,  I  thank  you  for  your  atten- 
tion, and  will  close,  that  we  may  hear  the  more  interesting 
part  of  the  program. 
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The  meeting  of  the  South  Texas  Medical  Association  was 
called  to  order  in  the  parlor  of  the  Hutchins  House,  in  the 
City  of  Houston,  at  10:30  a.  m.,June  29th,  by  second  Vice-Presi- 
dent Dr.  T.  W.  Shearer,  of  Wallisville,  Texas,  the  President, 
Dr.  B.  F.  Calhoun,  of  Beaumont,  not  being  present.  After  a 
few  very  appropriate  words  of  welcome  by  W.  S.  Hunt,  Esq., 
of  Houston,  the  Society  proceeded  at  once  to  the  reading  and 
discussion  of  papers.  The  meetings  of  the  South  Texas 
Medical  Association  are  devoted  exclusively  to  the  reading 
and  discussion  of  papers  pertaining  to  medical  science;  all 
business  is  excluded  save  the  mere  election  of  its  officers. 

The  first  paper  read  was  entitled  "Fractures  Around  the 
Ankle  Joint,"  by  Dr.  Robt.  T.  Morris,  of  Houston.  This  pa- 
per was  followed  by  one  on  "Pott  s  Fracture,'*  by  Dr.  R.  W. 
Knox,  of  Houston.  The  discussion  was  very  general  as  to 
fractures  in  and  around  the  ankle  joint.  Drs.  Knox  and 
Olive  showed  two  convalescing  patients  of  successful  treat- 
ment. 

The  next  paper  was  by  Dr.  Sofie  Herzog,  of  Brazoria, 
entitled,  "If  You  are  Physicians,  Do  Your  Duty,"  and  was 
handled  in  the  very  forceful  manner  so  characteristic  of  this 
lovely  member  of  the  Society. 

The  afternoon  session  was  called  to  order  by  Dr.  J.  W. 
Scott,  first  Vice-President.  A  paper,  entitled  "External  Ob- 
stetric Examination,"  by  Dr.  D.  S.  Wier,  was  read,  and  fol- 
fowed  by  Dr.  O.  L.  Norsworthy,  with  a  paper  entitled  "Sub- 
involution as  an  Etiological  Factor  of  Uterine  Hemorrhage  and 
its  Treatment;"  a  prolonged  discussion,  representing  diverse 
views,  followed  the  reading  of  these  papers. 

Dr.  J.  A.  Mullen,  of  Houston,  next  presented  a  paper  on 
"Reflex  or  Nervous  Cough,"  after  the  discussion  of  which,  a 
paper  on  "Puerpural  Eclamsia,"  by  Dr.  T.  B.  Selman,  of  Vil- 
lage Mills,  was  read. 

The  judicial  council,  through  its  chairman,  Dr.  R.  T. 
Morris,  reported  favorabljT  upon  the  foUowing  applications 
for  membership:  Drs.  A.  B.  Gardner,  J.  B.  Ehrenworth 
and  J.  L.  Lewis. 

The  local  committee  on  arrangements  had  prepared  a 
banquet  for  75  guests  at  the  dining  hall  of  the  Hutchins 
House,  to  which  all  seated  themselves  at  9  p.  m. 

Dr.  Bat  Smith,  ex-president,  was  assigned  the  position 
of  honor,  as  toastmaster,  being  supported  on  his  right  side 
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by  Dr.  Sofie  Herzog,  and  on  his  left  by  Dr.  J.  W.  Scott. 

The  solids  being  disposed  of,  for  a  brief  season  there  was 
"a  feast  of  reason  and  flow  of  soul."  Wit  and  wisdom,  senti- 
ment and  patriotism  ruled  that  festive  board.  Toasts  were 
drunk  and  responded  to  without  formality,  but  with  that  con- 
geniality begotten  of  and  maintained  by  brotherly  love  and 
esteem. 

This  fourth  semi-annual  meeting  of  the  Soxith  Texas 
Medical  Association  was  the  most  pleasant  and  thoroughly 
enjoyed  by  all  present,  of  any  of  its  meetings. 

When  the  South  Texas  Medical  Association  was  organ- 
ized it  bid  fair  to  become  the  leading  scientific  medical  organ- 
ization of  the  State,  and  its  organizers  and  promoters  are 
now  very  proud  of  its  success. 

The  Association  decided  to  hold  its  next  meeting  in 
Houston,  on  December  20th,  at  which  time  the  Association 
expects  to  have  one  of  the  largest  and  most  enthusiastic 
medical  meetings  ever  held  in  the  State. 

Dr.  O.  L.  Norsworthy  was  elected  chairman  of  committee 
of  arrangements  for  this  meeting.  The  date  of  meeting  will 
enable  all  those  attending  to  take  advantage  of  the  holiday 
excursion  rates. 


Other  Journals. 


Legal  Opinions  and  Decisions. 


Opinions  and  decisions  on  sanitary  questions  of  consider- 
able importance  have  been  delivered  in  this  and  other  States 
during  the  year.    They  are  as  follows : 

Prohibiting  the  Admission  of  Unvaccinated  Children  to 
School. — His  Honor,  John  B.  McPherson,  Associate  Law  Judge 
of  the  Dauphin  County  Court,  in  the  case  known  as  "Mary  F. 
Nissley  vs.  Charles  Holler,  et  al.,  Directors  of  the  Second 
School  District  of  Hummelstown  Borough,"  decides  that  with- 
out the  certificate  of  a  physician,  as  required  by  the  statute, 
children  cannot  be  admitted  upon  attendance  at  school. 

In  the  case  of  "W.  F.  Sprague  vs.  A.  F.  Titus,"  and  others, 
brought  for  the  purpose  of  testing  the  constitutionality  of  the 
Act  of  1895,  entitled  "An  Act  to  Provide  for  the  More  Effect- 
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ual  Protection  of  the  Public  Health  in  the  Several  Municipali- 
ties of  this  Commonwealth,"  Judge  Morrison,  of  Smethport, 
McKean  County,  decided  that  "municipalities,"  in  the  wording 
of  the  law,  included  townships  as  well  as  boroughs  and  cities. 

Right  of  Boards  of  Health  to  Control  Removal  of  Garbage 
Confirmed. — In  the  case  of  "The  State  of  Connecticut  vs.  Orr," 
decided  June  15,  1896,  by  the  Judge  of  the  Supreme  Court  of 
Errors,  the  decision  is  to  the  effect  that  the  Board  of  Health 
has  authority  to  pass  an  ordinance  providing  that  no  person 
shall  collect  and  transport  garbage  without  having  first  obtained 
a  permit  from  the  Board  of  Health. 

Sustaining  Dairy  Inspection  Ordinance  of  Minneapolis, 
Minn. — An  opinion  was  given  by  the  Supreme  Court  of  the 
State  of  Minnesota,  in  the  case  of  "the  State  of  Minnesota,  res- 
pondent, vs.  Hans.  C.  Nelson,  appellant,"  in  which  the  dairy 
ordinance  of  the  city,  which  provided  for  the  inspection  of  all 
dairies  from  which  milk  is  obtained  for  the  city  of  Minneapolis, 
outside  of  the  city  limits,  and  for  the  tuberculin  test,  was  sus- 
tained. 

Right  of  Boards  of  Health  to  Fix  Salaries  of  Appointees 
Confirmed. — His  Honor,  Judge  Ehrgood,  decided,  in  the  case  of 
"the  Board  of  Health  of  Lebanon  vs.  City  Council,"  for  back 
salary  of  the  secretary,  that  the  Board  of  Health,  and  not  Coun- 
cils, has  the  right  to  fix  the  salary  of  officers.  A  second  decision 
was  also  rendered  in  favor  of  the  Health  Officer  of  Lebanon,  for 
back  salary.  In  each  instance  the  Council  was  compelled  to  pay 
the  sum  of  $100.90  and  costs. 

Cardington  Piggery  Case. — The  decision  of  the  Court  in  re 
"the  Citizens  of  Cardington  vs.  Lyster  and  Sous,"  for  maintain- 
ing a  piggery,  was  in  favor  of  the  complainants. 

Power  of  Boards  of  Health  to  Employ  Physicians  and  Lia- 
bilities of  Counties. — In  an  action  brought  by  a  physician  to 
recover  from  a  county  for  services  rendered  and  supplies  fur- 
nished a  pauper,  the  Supreme  Court  of  Iowa  holds,  "Tweedy  vs. 
Fremont  County,"  October  29,  1896,  that  it  must  not  only  be 
shown  that  the  patient  was  a  pauper,  but  that  his  parents  or 
other  relatives  liable  therefor  are  unable  to  pay  the  claim. 
Conceding  that  his  inability  to  pay  is  made  to  appear,  the  fact 
that  he  is  a  pauper  and  a  county  charge  does  not  show  that 
there  is  no  relative  who  is  liable  and  able  to  pay  it.  It  fre- 
quently happens,  continues  the  Court,  that  the  needs  of  a  poor 
person  are  so  urgent  that  relief  must  be  furnished  him  at  the 
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expense  of  the  county,  for  lack  of  time  to  compel  relatives  who 
are  liable  for  his  support  to  relieve  him.  In  such  a  case  the 
person  relieved  is  a  county  charge,  although  the  county  may  be 
able  to  recover  from  his  relatives  the  sum  which  it  has  paid  on 
his  account. — The  Sanitarian. 


Important  Points  in  the  Selection  and  Use  of  Anesthetics  for 
Surgical  Operations. 


BY  FREDERIC  W.  HEWITT,  M.  A.,  M.  D.,  CANTAB, 

Anesthetist  at  the  London  Hospital,  Charing  Cross  Hospital,  and  the  Dental 
Hospital  of  London,  London,  England. 


In  the  early  days  of  our  present  system  of  anesthesia,  the 
administrator  of  an  anesthetic  was  looked  upon  as  a  wholly  un- 
important and  irresponsible  person,  and  the  administration  itself 
as  a  perfectly  thankless  aud  perfunctory  task.  Many  years 
elapsed  before  it  became  clear  that  iu  order  to  induce  aud  main- 
tain safe  and  satisfactory  unconsciousness  for  a  surgical  opera- 
tion, considerable  practice  aud  skill  were  essential.  Even  at 
the  present  time  it  is  interesting  to  occasionally  meet  surgeons 
who,  fortunate  for  the  anesthetists  who  assist  them  at  their 
operations,  still  regard  all  difficulties  which  arise  under  the 
anesthetic  as  necessarily  due  to  peculiarities  in  the  patients 
themselves.  Most  surgeons,  however,  and  certainly  all  those 
whose  surgical  training  has  taken  place  during  the  past  quarter 
of  a  century,  and  who  are  making,  or  have  made,  for  themselves 
names  which  will  not  easily  be  forgotten,  will  agree  with  me 
when  I  say  that  success  in  surgery  is  not  a  little  dependent  upon 
the  skillful  and  efficient  administration  of  anesthetics.  I  ueed 
not  go  further  iuto  this  aspect  of  the  subject;  I  have  merely  re- 
ferred to  it  in  order  to  justify  myself  for  entering  at  some  de- 
tail iuto  certain  points  which  seem  to  me  to  be  worthy  of  atten- 
tion. 

For  the  successful  administration  of  an  anesthectic,  certain 
preparations  and  precautions  are  essential.  There  can  be  no 
doubt  that  the  use  of  the  term  "minor  operation"  is  accountable 
to  some  extent  at  least,  for  many  of  the  difficulties  which  are 
prone  to  arise  during  anesthesia.  The  healthy  school  boy  who, 
after  a  good  dinner,  is  taken  to  an  "oculist"  to  have  a  slight 
"squiut"  corrected,  aud  who,  there  aud  then,  is  given  a  "whiff" 
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of  chloroform,  undoubtedly  runs  a  far  greater  risk  of  losing  his 
life  under  the  anesthetic,  than  many  a  weaker  patient  who  is 
kept  deeply  anesthetized  for  an  hour  for  a  comparatively  serious 
operation.  There  should  be  no  such  thing  as  minor  surgery 
from  the  anesthetist's  point  of  view.  Indeed,  whenever  there 
is  a  tendency  on  the  part  of  the  surgeon  to  look  lightly  upon 
the  case,  the  anesthetist  should  be  specially  careful.  It  is  in 
such  apparently  simple  cases  that  the  patient  should  be  carefully 
dieted,  that  the  clothing  should  be  perfectly  loose,  that  the  pos- 
ture should  be  studied,  that  an  alternative  anesthetic  should  be 
at  hand,  and  that  every  appliance  which  the  anesthetist  would 
consider  necessary  in  more  lengthy  cases  should  be  in  readiness. 
During  the  whole  of  my  experience  as  an  anesthetist,  I  have 
only  once  had  to  perform  laryngotomy ;  but  on  this  particular 
occasion  the  operation  was  the  extraction  of  a  single  tooth  at 
the  house  of  a  dentist,  and  had  I  not  had  tracheotomy  instru- 
ments with  me  in  my  bag  the  patient  would  certainly  have  died. 

Anesthetics  should  never  be  given  to  patients  with  tightly 
fitting  corsets,  or  waist  bands,  and  this  applies  as  forcibly  to 
nitrous  oxide  as  to  chloroform  or  ether.  With  regard  to  food, 
the  best  course  is  to  interfere  as  little  as  possible  with  the  pa- 
tient's usual  hours  for  meals,  but  to  allow  an  interval  of  at  least 
four  or  five  hours  between  the  last  meal  and  the  operation.  It 
is  a  mistake  to  give  patients  milk,  eggs,  soup,  etc.,  at  hours 
when  they  are  not  accustomed  to  take  food.  It  is  always  a  good 
plan  to  inspect  the  mouth  before  giving  an  anesthectic,  and  to 
observe  whether  the  patient  breathes  freely  through  the  nose. 
Very  loose  teeth  should  be  noted,  for  they  may  easily  become 
dislodged  by  gags,  or  by  wiping  out  the  mouth.  Not  very  long 
ago  a  case  occurred  at  the  London  Hospital  in  which  a  "quid" 
of  tobacco,  which  was  present  in  the  mouth  before  the  anes- 
thetic was  given,  set  up  symptoms  of  an  asphyxial  character, 
which,  however,  subsided  when  the  foreign  substance  was  ex- 
pelled by  coughing. 

By  far  the  most  frequent  error,  so  far  as  preparation  is  con- 
cerned, is  a  faulty  position  of  the  patient's  head.  This  applies 
particularly  to  dental  practice,  aud  to  operations  involving  the 
mouth,  throat,  or  nose.  In  ordinary  surgical  cases  the  admin- 
istrator should  commence  the  inhalation  with  the  patient  lying 
either  perfectly  flat  or  slightly  upon  one  side,  the  head  being 
turned  so  that  one  cheek  rests  upon  the  pillow.  This  rotation 
of  the  head  to  one  or  other  side  does  not  interfere  with  breath- 
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ing,  but  any  flexion  of  the  head  upon  the  sternum,  or  any  exten- 
sion or  bending  beokward  upon  the  spine  should  be  avoided. 
If  such  an  extension  be  necessary,  as  is  often  the  case  in  dental 
operations,  it  should  not  be  permitted  during  the  inhalation  of 
the  anesthetic;  but  directly  this  is  at  an  end,  the  head  may  be 
thrown  back  for  the  extraction,  great  care  being  taken  to  pre- 
vent extracted  teeth  or  roots  from  entering  the  larynx. 

Extension  of  the  head  upon  the  spine  brings  the  base  of 
the  tongue  and  the  epiglottis  away  from  the  opening  of  the  lar- 
ynx, so  that  swollowing  becomes  difficult  or  impossible,  and  the 
larynx,  being  thus  deprived  of  its  natural  protection,  is  liable 
to  be  invaded  by  foreign  substances,  and  to  be  thrown  into  a 
state  of  irritability  which  may  greatly  interfere  with  good  anes- 
thesia. Whether  the  patient  be  sitting  or  lying,  the  head 
should,  therefore,  be  kept  in  the  long  axis  of  the  body.  The 
worst  posture,  from  the  anesthetist's  point  of  view,  is  that  in 
which  the  patient's  body  is  half  way  between  the  vertical  and 
horizontal,  and  the  head  is  somewhat  extended.  In  this  posi- 
tion, mucus,  saliva,  and  (if  the  operation  involve  the  mouth  or 
nose),  blood,  can  only  gravitate  towards  the  laryngeal  orifice, 
and  difficulties,  often  erroneously  attributed  to  "idiosyncrasy," 
or  other  causes,  will  be  certain  to  arise.  The  remarks  here 
made  apply,  of  course,  to  patients  who  are  not  the  subjects  of 
any  respiratory  affection.  Should  the  patient  breathe  better  in 
one  position  than  in  another,  his  wishes  and  comfort  should  be 
studied  and  modifications  in  the  usual  rules  should  be  adopted. 

Whilst  everyone  admits  that  nitrous  oxide  is  the  best  anes- 
thectic  for  very  brief  operation,  opinions  are  still  divided  as  to 
the  most  suitable  agent  in  general  surgical  practice.  All  statis- 
tics, worth  consideration,  go  to  show  that,  so  far  as  the  risk 
upon  the  operating  table  is  concerned,  ether  is  very  greatly  in 
advance  of  chloroform  in  point  of  safety.  But  that  fatalities 
from  ether-bronchitis  and  ether-pneumonia  may  occur,  there  can 
be  no  doubt ;  aud  until  some  properly  organized  inquiry  into 
the  frequency  of  such  sequelae  has  been  made,  it  is  impossible 
to  say  what  the  precise  risks  from  these  two  anesthetics  may  be. 
Again,  in  hot  climates,  experience  goes  to  show  that  chloroform 
anesthesia  is  safer  than  it  is  elsewhere ;  so  that  even  though  the 
chloroform  death-rate  may  be  very  considerable  in  England, 
we  must  not  assume  that  it  will  be  equally  high  in  other  coun- 
tries. The  use  of  chloroform,  indeed,  seems  to  be  far  less 
likely  to  be  attended  by  accident  in  tropical  than  in  more  tem- 
perate climates. 
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It  is  fortunate  that  this  is  so,  seeing  that  the  use  of  ether  in 
high  temperatures  is  a  matter  of  difficulty  or  impossibility. 
There  is  yet  another  point  to  be  borne  in  mind  in  discussing  the 
choice  of  anesthetics.  We  must  take  into  account  the  general 
circumstances  under  which  the  operation  is  undertaken.  Whilst 
we  may  hold  very  strong  views  as  to  the  best  lines  of  procedure 
in  a  well-appointed  London  operating  theater,  it  is  obviously  ri- 
diculous to  expect  the  country  practitioner,  already  laboring 
under  great  disadvantages  as  to  assistance,  appliances,  etc.,  to 
work  upon  such  lines.  All  that  we  can  say  is,  that  speaking  in 
the  most  general  terms,  ether  is  safer  than  chloroform,  and  for 
this  reason  should  be  used  whenever  circumstances  permit. 

The  discovery  of  Clover,  that  the  effects  of  ether  may  be 
safely  and  conveniently  intensified  by  employing  a  bag  inhaler, 
has  had  the  effect  of  rendering  the  use  of  this  anesthetic  far 
more  satisfactory  than  it  formerly  was.  Much  less  ether,  too, 
is  needed  than  when  using  comparatively  "open"  inhalers. 
Every  one  in  general  practice  ought,  therefore,  to  make  himself 
thoroughly  acquainted  with  Clover's  ether  inhaler,  and  to  follow 
Clover's  instructions  in  its  employment.  Equipped  with  this, 
with  a  simple  chloroform  mask,  with  bottles  containing  the  two 
agents,  and  with  a  Mason's  gag,  a  tongue  forceps,  and  trache- 
otomy instruments,  the  great  majority  of  cases  may  be  success- 
fully anesthetized.  I  do  not  mean  to  say  that  it  is  not  advis- 
able, when  circuinstauces  permit,  to  have  another  anesthetic — 
I  refer  to  the  A.  C.  E.*  mixture — other  inhalers,  and  certain 
restorative  drugs,  such  as  amyl  nitrate,  strychnine,  and  digitalis 
at  hand ;  but  these  are  of  secondary,  not  of  primary  import- 
ance. The  more  one  sees  of  anesthesia  the  less  need  does  one 
find  for  the  use  of  any  restorative  measures,  save  early  and  effi- 
ciently performed  artificial  respiration,  and  proper  posture.  I 
do  not  deny  that  ether  may  be  very  advautageously  used  as  a 
restorative  when  pallor  and  feebleness  of  pulse  arise  under  chlo- 
roform ;  nor  do  I  wish  to  say  anything  against  the  injection  of 
strychnine  or  digitalis  when  the  patient's  circulation  has  been 
depressed  from  surgical  causes.  But  I  am  convinced  that  valu- 
able time  has  over  and  over  again  been  lost  in  applying  these 
and  other  remedies,  when  the  anesthetist  ought  to  have  been  di- 
recting his  attention  to  re  establishing  breathing,  and  placing 
his  patient  in  a  proper  prosture. — The  Medical  Brief. 

(To  be  continued.) 

*The  A.  E.  C.  mixture  consists  of  alcohol,  one  part;  chloroform,  two 
parts;  ether,  three  parts. 
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News  and  Miscellany. 


On  May  21  Dr.  John  B.  Hamilton,  editor  of  the  Journal  of 
the  American  Medical  Association,  and  Superintendent  of  the 
Illinois  Northern  Hospital  for  the  Insane,  was  elected  Colonel 
of  the  First  Regiment  Sons  of  Veterans  Volunteers  of  Elgin, 
111. — America  n  Medico- Surgical  Bulletin. 

A  Mrs.  Caroline  Croft,  who  lately  died  in  London,  Eng- 
land, has  left  $100, 000  for  the  man  who  discovers  a  cure  for 
consumption  or  cancer. 

Surgeon-General  Sternberg  has  announced  in  a  letter  to 
Dr.  Gertrude  Gail  Wellington,  that  the  United  States  Govern- 
ment will  employ  no  women  physicians  for  service  in  the 
field  during  the  war.  Dr.  Wellington  wrote  to  Washington 
offering  the  services  of  the  National  Emergency  Association 
of  Women  Physicians,  Surgeons,  and  Nurses. — American 
Medico- Surgical  Bulletin. 

A  resolution  has  been  introduced  in  the  U.  S.  Senate  by 
Senator  Allen,  of  Nebraska,  forbidding  discrimination  against 
any  school  of  medicine  in  appointments  to  the  army  and 
navy. 

The  Trustees  of  Rush  Medical  College  have  decided  not 
to  open  that  institution  to  lady  students  because  their  facili- 
ties now  are  inadecpuate  for  the  training  of  the  large  number 
of  male  students  that  attend. 

One  Napa  County,  California,  medical  man  has  sued  an- 
other for  $5,000  for  services  rendered  an  invalid  wife.  The 
defendant  claims  that  the  services  were  only  worth  about 
150  at  usual  rates,  and  that  he  had  been  led  to  believe  that  no 
charge  was  to  be  made  particularly,  as  physicians  do  not 
usually  charge  each  other  for  such  services,  and  as  the  plain- 
tiff had  been  asked  to  but  did  not  render  a  bill. — American 
Medico- Surgical  Bulletin. 

The  Senn  medal  was  awarded  by  the  Committee  of  the 
American  Medical  Association,  consisting  of  Drs.  McFadden, 
Gaston,  Geo.  P.  Fowler  and  H.  O.  Walker,  to  Dr.  George  W. 
Grile.  The  award  was  made  in  Denver  on  June  9th  during 
the  meeting  of  the  Association.  Dr.  Crile's  successful  essay 
was  entitled  "An  Experimental  Research  into  the  Surgery  of 
the  Thorax  and  Neck." 
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New  Secret  Order  for  Physicians. — The  Mystic  Or- 
der of  Disciples  of  ^Esculapius  is  being  organized  by  Frank 
C.  Hoyte,  M.  D. ,  superintendent  of  the  Iowa  Hospital  for  the 
Insane,  Clarinda,  Iowa.  It  is  designed  to  work  in  conjunc- 
tion with  medical  societies,  and  in  no  way  supplant  them,  and 
the  enterprise  is  fraternal,  not  commercial,  in  character. 
Pull  information  can  be  obtained  by  addressing  Dr.  Hoyt.— 
Journal  of  the  American  Medical  Association. 

The  American  Medical  Temperance  Association  will  hold 
its  annual  meeting  at  Prohibition  Park,  Borough  of  Rich- 
mond, New  York,  July  5th  and  6th,  under  the  presidency  of 
Dr.  N.  S.  Davis,  of  Chicago. 

Bellevue  Hospital  Medical  College. — We  are  in- 
formed that  the  following-named  professors  have  tendered 
their  resignations:  Dr.  F.  S.  Dennis,  professor  of  surgery; 
Dr.  Austin  Flint,  Sr.,  professor  of  physiology;  and  Dr. 
Samuel  Alexander,  professor  of  genito  urinary  diseases. — 
N.  Y.  Med.  Journal. 

The  Record  is  in  receipt  of  a  copy  of  the  issue  of  the 
American  Newspaper  Director}/  for  1898.  This  excellent  publi- 
cation is  invaluable  to  all  publishers  and  advertisers. 

The  opening  of  the  New  St.  Paul's  Sanitarium,  at  Dallas, 
was  celebrated  on  June  15th. 

A  Useful  Chart. — Write  to  The  Imperial  Granum  Food 
Company,  New  Haven,  Conn.,  for  sample  copies  of  their  new 
"Nursing  World  Fever  Chart"  for  recording  the  vital  signs 
and  other  information  relating  to  the  BATHS  given  in  the 
treatment  of  fever  cases.  It  is  very  complete,  and  will  be 
found  especially  useful  in  typhoid  fever. 

Dr.  J.  J.  Burroughs,  of  Monterey,  Mexico,  who  was  for 
many  years  one  of  the  leading  physicians  of  Houston,  is  now 
in  Houston  visiting  his  many  friends. 

Dr.  J.  E.  Dodson  has  moved  from  Corsicana,  Texas,  to 
Vernon,  Texas. 

The  Texas  Medical  Journal,  better  known  as  the  "Red 
Back,"  is  getting  cheaper. 

The  "Red  Back"  is  again  engaged  in  kicking  the  entire 
State  Medical  Association. 


MEDICAL  RECORD. 


639 


Dr.  S.  C.  Red  represented  the  Record  at  the  Denver 
meeting  of  the  American  Medical  Association. 

The  University  of  Texas  has  just  issued  its  annual  cata- 
logue. It  contains  267  pages.  An  illustrated  hand-book  is 
sent  out  with  it  containing  half-tone  engravings  of  the  build- 
ings, grounds,  etc.  During  the  past  year  the  University  has 
enroUed  800  students,  representing  one  foreign  country, 
seven  states  and  more  than  one  hundred  different  counties 
of  Texas.  The  graduating  class  in  Literature,  Law,  Medi- 
cine, Pharmacy,  and  Nursing,  numbered  more  than  100  stu- 
dents. Six  graduate  students  have  won  fellowships  this 
year  in  Northern  Universities.  These  fellowships  pay  from 
$300.00  to  $600.00  annually  without  requiring  any  labor  in  re- 
turn, and  are  open  to  competition  of  the  world.  More  than 
150  young  ladies  were  in  attendance.  The  faculty  consists 
of  seventy-one  officers  and  instructors,  and  is  unsurpassed 
in  thorough  scholarship,  teaching  power,  and  breadth  of 
learning.  A  catalogue  may  be  had  by  addressing  John  A. 
Lomax,  Registrar,  Austin,  Texas. 

Dr.  S.  C.  Red,  of  the  Record,  has  returned  from  a  six 
weeks'  stay  at  the  medical  center  of  Philadelphia. 

Dr.  E.  F.  McLendon,  of  Smithville,  local  surgeon  for  M., 
K.  &  T.  R.  R.,  was  in  Houston  last  month. 

Admiral  Dewey  as  a  Patient. — The  following  note, 
from  the  Lancet  for  May  28th,  will  doubtless  be  of  interest  to 
our  readers  at  the  present  time:  A  correspondent  of  the 
Birmingham  Daily  Post  calls  attention  to  the  fact  that  Admiral 
Dewey,  of  the  United  States  navy,  whose  recent  naval  exploit 
at  Manila,  involving  the  destruction  of  the  Spanish  fleet  at 
that  station,  is  in  every  one's  recollection,  was  a  patient  in 
1883  in  the  Royal  Naval  Hospital  at  Malta  when  Inspector- 
General  of  Hospitals  Sir  J.  N.  Dick,  R.  N.  (late  director-gen- 
eral of  the  Naval  Medical  Department),  was  at  the  head  of 
that  institution.  Admiral  Dewey  (who  was  then  in  command 
of  the  United  States  corvette  Juniata)  was  suffering  from 
abscess  of  the  liver,  from  which  he  made  a  successful  recov- 
ery after  surgical  opei'ation.  The  correspondent  alludes  to 
the  pluck  and  fortitude  exhibited  by  the  patient  during  his 
severe  illness  on  that  occasion. — New  York  Medical  Journal. 

A  Medical  Governor  for  California.— According  to 
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the  Pacific  Medical  Journal  for  June,  there  is  some  prospect  of 
Dr.  George  C.  Pardee,  of  Oakland,  being  at  the  head  of  the 
list  on  the  State  Republican  ticket  for  Governor. 

The  Clinical  Society  of  London's  Committee  Report  on 
Antitoxin  in  Diphtheria.— In  a  very  careful  report,  the  fact  is 
elicited,  that  by  comparison  of  a  series  of  cases  treated  with 
antitoxin,  and  another  not  so  treated,  the  mortality  in  the 
former  is  19.5  per  cent.,  in  the  latter  29.6  per  cent.  The  re- 
duction in  mortality  is  most  marked  in  patients  under  5  years 
of  age.  The  use  of  antitoxin  has  resulted  in  a  diminution  of 
the  number  of  cases  requiring  tracheotomy,  and  a  marked 
lessening  of  the  mortality  amongst  those  subjected  to  the 
operation.  The  mortality- rate  diminished  from  71.6  per 
cent,  to  36  per  cent. — Philadelphia  Medical  Journal. 

The  Trendelenburg  Position  in  Prolapse  of  the 
Funis. — Dr.  R.  Abrahams,  of  New  York,  has  just  written  a 
paper  extolling  the  Trendelenburg  position  in  the  manage- 
ment of  cases  of  prolapse  of  the  umbilical  cord.  Since  atten- 
tion was  first  called  to  this  expedient  by  Dr.  A.  Brothers,  it 
has  been  tested  in  several  cases,  with  the  result  that  it  had 
been  found  decidedly  superior  to  Thomas*  classic  treatment 
by  placing  the  patient  in  the  knee-chest  position.  The  Tren- 
delenburg position  can  be  longer  maintained  without  discom- 
fort, it  is  less  repulsive  to  the  patient,  and  it  facilitates  not 
only  the  reposition  of  the  cord,  but  also  the  performance  of 
version. — Phil.  Med.  Jourtal. 

Announcement. — The  partnership  hitherto  existing  be- 
tween Presley  Blakiston  and  Kenneth  M.  Blakiston,  under 
the  firm  name  of  P.  Blakiston,  Son  &  Co.,  expired  June  30, 
1898,  on  account  of  the  death  of  the  senior  member.  The 
business  of  publishing,  importing  and  dealing  in  medical  and 
scientific  books,  as  established  in  1843,  will  be  continued  by 
Kenneth  M.  Blakiston,  trading  as  P.  Blakiston's  Son  and  Co. 

The  Infectiousness  of  the  Urine  in  Typhoid  Fever. — 
Petruschky  (  Centralblatf  fur  Bakterioloyie,  1898,  vol.  xxiii,  p. 
580;  Ph iladel phia  Medical  Journal,  May  28th)  relates  the  fol- 
lowing extraordinary  case:  A  typhoid  patient  in  semi-stu- 
por, during  the  absence  of  his  nurse,  voided  his  urine  into  a 
bottle  containing  champagne  resting  on  a  neighboring  table. 
Some  time  later,  in  pouring  out  the  fluid  for  the  purpose  of 
giving  the  patient  some  of  the  champagne,  the  nurse  was 
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struck  with  its  turbid  appearance.  Deciding  to  taste  it  be- 
fore administration,  she  failed  to  detect  anything  unusual 
until  she  had  swallowed  a  portion.  The  nature  of  the  mix- 
ture was  now  discovered,  and,  although  vomiting  foUowed, 
yet  she  developed  typhoid  fever  after  an  incubation  period  of 
twelve  days. 

The  Spanish  Military  Medical  Service  in  Cuba.— 
We  can  afford  to  be  generous  enough  not  to  let  our  natural 
feeling  against  Spain  at  the  present  juncture  blind  our  eyes 
to  the  one  aspect  of  the  Spanish  occupation  of  Cuba  which  is 
extra-national — the  services  of  the  Spanish  military  medical 
officers — and  take  credit  on  behalf  of  the  only  cosmopolitan 
profession  for  their  record  as  given  by  a  special  correspon- 
dent in  the  Lancet  for  June  11th.  The  writer  thus  closes  an 
exhaustive  report:  "Altogether,  and  for  the  entire  medical 
military  services  of  Cuba  from  the  commencement  of  the  in- 
surrection to  the  middle  of  the  year  1897,  no  less  than  six 
hundred  surgeons  have  been  engaged  in  attending  to  the  sick 
and  wounded.  Of  these,  fifty  have  died  in  the  accomplish- 
ment of  their  duty,  the  greater  number  being  victims  of  yel- 
low fever.  Six  dispensing  chemists  have  likewise  met  with 
the  same  honorable  fate.  Twenty-five  surgeons  were  wound- 
ed on  the  field  of  battle  and  four  were  killed.  There  can  be 
no  doubt  that  the  military  medical  staff  showed  under  the 
most  trying  and  dangerous  circumstances  all  the  courage  and 
heroism  which  have  so  often  distinguished  the  Spanish  peo- 
ple in  general  and  the  medical  profession  in  particular." 
While  patriotism  is  limited  by  geographical  confines,  we 
should  be  proud  as  a  profession  to  feel  that  professional  zeal 
and  loyalty  are  universal  in  their  reach,  and  that  the  ever 
earnest  contribution  of  even  the  humblest  member  affords 
an  increment  to  the  treasury  of  humanity. — New  York  Medical 
Journal. 

Investigating  the  New  York  Post-Graduate  Scool. 
— Such  persistent  charges  of  mismanagement  have  been  pre- 
ferred by  Dr.  Charles  B.  Kelsey  against  the  New  York  Post 
Graduate  Medical  School  and  Hospital  that  the  State  Board 
of  Charities  has  finally  decided  to  investigate  the  matter. 
This  investigation  was  begun  on  June  20th  behind  closed 
doors.  It  will  be  remembered  that  about  a  year  ago  Dr. 
Kelsey,  who  was  then  a  member  of  the  Board  of  Directors  of 
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this  school,  and  also  a  professor,  declared  publicly  that  he 
would  not  assume  any  responsibility  for  the  financial  man- 
agement of  the  institution.  This  was  done  after  a  long  strug- 
gle in  which  he  had  striven,  though  ineffectually,  to  persuade 
the  other  directors  to  adopt  better  methods  of  conducting 
the  business  of  the  school.  He  declared  that  money  donated 
by  philanthropists  for  the  endowment  of  special  beds  or  other 
purposes  had  been  put  into  the  general  funds  of  the  hospital 
and  used  for  paying  the  current  expenses — a  total  of  #H5,000 
having  been  thus  diverted  f  rum  the  proper  channels.  It  will 
also  be  recalled  that  last  February,  when  this  institution  pre- 
sented a  claim  against  the  city  for  40,252  days  of  free  treat- 
ment, at  38  cents  a  day,  Dr.  Kelsey  at  once  wrote  to  the 
Hoard  of  Estimate  and  Apportionment,  declining,  as  a  direc- 
tor, to  be  responsible  for  these  figures.  The  estimate  was 
then  reduced  to  80,000.  Following  swiftly  upon  Dr.  Kelsey's 
first  expose  of  the  methods  of  the  Post-Graduate  School,  he 
was  removed  from  his  professorship,  although  in  order  to 
do  this,  it  is  alleged,  it  was  necessary  to  change  the  by-laws. 
Judge  Pryor  ordered  his  reinstatement,  but  this  decision  was 
reversed  by  the  Appellate  Division  of  the  Supreme  Court, 
and  the  suit  is  now  before  the  Court  of  Appeals.  Dr.  Kelsey, 
it  is  said,  still  stoutly  maintains  that  the  management  of  the 
school  is  not  only  bad,  but  is  "positively  dishonest."  It  is 
currently  reported  that  the  expenses  of  the  school  are  about 
#100,000  a  year,  and  that  the  only  asset  is  its  building.  This 
is  worth  about  #300,000,  but  carries  two  mortgages  aggre- 
gating #325,000.  The  Board  of  Directors  claim  that  their 
disposition  of  the  various  funds  donated  to  the  institution  is 
wise  and  proper,  and  is  abundently  justified  by  precedents, 
established  by  other  simdar  institutions,  as  well  as  by  exper- 
ience.— Pltiladel [iliiei  Medical  Journal. 

The  Morphine  Habit. — A  work  recently  published  in 
Paris  gives  some  statistics  of  the  morphine  habit.  From 
these  it  would  seem  that  morphinomania  is  most  prevalent  in 
Germany,  France  and  the  United  States,  although  it  has  vic- 
tims in  Russia,  Sweden,  Turkey,  and  the  remote  east.  The 
medical  profession  supplies  40  per  cent,  of  the  male  morphin- 
ists, which  is  the  largest  proportion:  after  which  follow  men 
of  leisure,  15  per  cent.;  merchants,  eight  per  cent.;  while 
peasants,  clergymen,  and  politicians  occupy  the  lowest  posi- 
tions numerically  on  the  list.    Among  the  females  addicted 
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to  the  habit,  the  largest  number,  43  per  cent.,  are  women  of 
means,  and  these  are  followed  in  number  by  the  wives  of 
medical  men,  who  make  up  ten  per  cent,  of  the  list.  It  is 
said  that  there  are  entire  villages  in  Germany  whose  inhab- 
itants are  all  addicted  to  the  use  of  the  drug. —  Westminister 
Gazette. 

The  First  Nathan  Lewis  Hatfield  Prize  for  Original 
Research  in  Medicine. — The  College  of  Physicians  of  Phila- 
delphia announces  through  its  committee  that  the  sum  of  five 
hundred  dollars  will  be  awarded  to  the  author  of  the  best  es- 
say in  competition  for  the  above  prize:  Subject:  "A  Patho- 
logical and  Clinical  Study  of  the  Thymus  Gland  and  its  Rela- 
tions." Essays  must  be  submitted  on  or  before  January 
first,  1000.  Each  essay  must  be  typewritten,  designated  by 
a  motto  or  device,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto  or  device  and  containing  the  name 
and  address  of  the  author.  No  envelope  will  be  opened  ex- 
cept that  which  accompanies  the  successful  essay.  The 
committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers  or  their  agents  within  one  year. 
The  committee  reserve  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize.  The 
treatment  of  the  subject  must,  in  accordance  with  the  con- 
ditions of  the  Trust,  embody  original  observations  or  re- 
searches or  original  deductions.  The  competition  shall  be 
open  to  members  of  the  medical  profession  and  men  of  sci- 
ence in  the  United  States.  The  original  of  the  successful  es- 
say shall  become  the  property  of  the  College  of  Physicians. 
The  trustees  shall  have  full  control  of  the  publication  of  the 
memorial  essay.  It  shall  be  published  in  the  transactions  of 
the  college,  and  also  when  expedient  as  a  separate  issue. 
Address:  J.  C.  Wilson,  M.  D.,  Chairman,  College  of  Physi- 
cians, 219  South  Thirteenth  Street,  Philadelphia,  Pa. 

American  Medical  Association. — The  following  officers 
were  elected  for  the  ensuing  year:  President,  J.  M.  Math- 
ews, Louisville,  Ky.;  Secretary,  W.  B.  Atkinson,  Philadel- 
phia; Treasurer,  Dr.  H.  P.  Newman,  Chicago;  First  Vice- 
President,  W.  W.  Keen,  Philadelphia;  Second  Vice-President, 
Dr.  J.  W.  Graham,  Denver;  Third  Vice-President,  H.  A. 
West,  Galveston,  Texas.  The  next  meeting  of  the  Associa- 
tion will  be  held  May  7  to  10,  at  Columbus,  O.,  1899.  Dr. 
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Hare's  motion  to  invite  the  New  York  County  and  State  Med- 
ical Societies,  and  the  New  York  Academy  of  Medicine,  to 
send  delegates  to  the  American  Medical  Association,  after  a 
long  debate,  was  ruled  out  of  order. 

The  Military  Appointmet  of  Dr.  Guiteras. — Among  the 
different  officers  recently  appointed  by  the  government  as 
surgeons  in  the  United  States  army  may  be  mentioned  Dr. 
John  Guiteras,  professor  of  pathology  in  the  University  of 
Pennsylvania.  This  distinction  was  conferred  upon  him  while 
he  was  away  on  duty  in  Tarn  pa,  Florida,  where  he  was  recently 
sent  by  the  government  to  give  proper  instructions  in  regard 
to  the  prevention  of  yellow  fever  in  the  army  during  its 
forthcoming  campaign.  Dr.  Guiteras  will  accompany  the 
army  through  Cuba. — N.  V.  Med.  Journal. 

The  medical  officers  of  the  Fourth  Regiment,  now  mobi- 
lizing at  Houston,  are  Dr.  E.  N.  Shaw,  (Cameron)  Surgeon: 
Drs.  T.  J.  Halsel,  (Ft.  Worth)  and  T.  F.  Smythe,  (xMexia)  As- 
sistant Surgeons. 


Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  And  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  work. 
The  vast  material  of  the  great  Charity  Hospital,  the  Eye,  Ear. 
Nose  and  Throat  Hospital,  and  special  clinics  at  the  Polyclinic 
are  used  in  the  teaching.  The  Third  Term,  Eleventh  Animal 
Session,  opened  April  11, 1898.  For  further  information  ad- 
dress New  Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans, 
Louisiana. 

Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Frank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111.,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  111. ,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 
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"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using'  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c,  &c,  &c. 

(Signed)      "Frank  P.  Norbury." 


The  One  of  Many. 


Among  the  testimonial  letters  received  from  physicians 
by  the  manufacturers  of  IMPERIAL  GRANUM,  is  one  in 
which  they  take  even  more  than  usual  pride,  and  from  which 
we  quote  as  follows: — "I  am  sending  you  a  photo  of  my  little 
two-year-old  boy,  who  has  been  raised  nearly  altogether  on 
Imperial  Granum.  He  was  very  delicate,  and  we  had  a  great 
deal  of  trouble  with  him  owing  to  his  weak  digestion,  and  I 
feel  that  your  Imperial  Granum  saved  his  life.  He  never 
tires  of  it,  and  it  is  the  only  one  of  the  many  prepared  foods 
that  seems  to  agree  with  him."  Samples  of  this  justly  cele- 
brated dietic  preparation  are  sent  to  physicians  on  request. 


Satimetto  in  Hypertrophy  of  the  Prostate — Also  in  Cystitis. 


I  have  used .  Sanmetto  myself  for  hypertrophy  of  the 
prostate,  from  which  I  have  suffered  for  fifteen  years.  My 
age  is  eighty-three  years.  I  have  found  out  the  value  of 
Sanmetto,  and  am  persuaded  that  this  remedy  will  cure  me 
entirely.  I  prescribed  it  for  two  of  my  patients  who  suffered 
with  cystitis;  one  forty  years  of  age  was  perfectly  cured  from 
the  use  of  two  bottles.  The  other,  sixty  years  of  age,  thinks 
he  will  never  stop  it.  I  think  so  much  of  Sanmetto  that  I, 
for  the  first  time  in  my  life,  feel  induced  to  recommend  the 
same  to  any  physician. 

Isaac  Saalfeldt,  M.  D. 

Chicago,  111. 


Epilepsy. 


Clinical  experience  of  hundreds  of  physicians  has  proven 
that  "Neurosine"  (Dios.)  is  almost  a  specific  in  Epilepsy. 
Dose,  two  teaspoonfuls  three  times  a  day,  modified  as  the  case 
warrants.  Reliable  results  cannot  be  expected  if  substitu- 
tion is  allowed. 
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Book  Review. 


Yellow  Fever.— Clinical  Notes  by  Just  Touatre,  M.  D. 
(Paris),  Former  Physician-in-chief  of  the  French  Society 
Hospital,  New  Orleans;  Member  of  Board  of  Experts,  Louisi- 
ana State  Board  of  Health.  Translated  from  the  French,  by 
Charles  Chassaignac,  M.  D.,  President  New  Orleans  Poly- 
clinic: Editor  New  Orleans  Medical  anil  Suraieal  Journal,  etc. 

This  little  book  is  written  by  a  man  ripe  in  experience, 
having  practiced  in  New  Orleans  thirty-three  years  and  had 
much  to  do  with  yellow  fever.  The  little  book  is  not  filled 
with  theory  of  technical  knowledge,  but  is  the  clinical  experi- 
ence of  a  long  life  observer,  gleaned  at  the  bedside,  by  a  man 
who  believes  in  fighting  this  dread  disease  with  drugs,  for, 
says  the  author,  "good  treatment  yields  excellent  results, 
and  the  physician  is  just  as  well  armed  for  battle  against 
yellow  fever  as  against  an  other  disease.  However,  he  must 
act  promptly  and  begin  the  defense  immediately  after  the 
attack."  So  says  a  man  who  has  fought  yellow  fever  at  the 
bedside.  The  author  is  terse  and  clear  on  diagnosis,  Faget's 
Law,  pathognomonic.  He  gives  plainly  the  treatment  from 
initial  chill  to  convalescence  and  tells  you  why  he  does  so. 
Every  physician  who  resides  in  a  yellow  fever  district  should 
have  a  copy  of  this  book.  B. 


Reprints,  Pamphlets,  Etc.,  Received. 


"The  Inguinal  Operation  for  Femoral  Hernia,"  by  George 
M.  Edebohls,  A.  M.,  M.  D.,  Professor  of  Gynecology, 
New  York  Post -Graduate  Medical  School:  Gynecologist, 
St.  Francis  Hospital;  Consulting  Gynecologist,  St.  John's 
Hospital. 

"Abdominal  and  Pelvic  Surgery.''  Extracts  from  Clinical 
Lectures  and  Society  Transactions,  by  Wm.  H.  Wathen, 
A.  M.,  M.  D.,  LL.  D.,  Professsor  of  Obstetrics,  Abdomi- 
nal Surgery,  and  Gynecology  in  the  Kentucky  School  of 
Medicines,  Fellow  of  the  American  Gynecological  and  of 
the  Southern  Surgical  and  Gynecological  Societies; 
Gynecologist  to  the  Kentucky  School  of  Medicine  Hospi- 
tal and  the  Louisville  City  Hospital,  etc. 
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Original  Communications. 


Eatero-Colitis. 


BY  W.  S.  STARKE Y,  M.  D.,  WACO,  TEXAS. 


Mr.  President  and  Members  of  the  Association: — It  is 
with  the  greatest  pleasure  that  I  have  the  privilege  of  meet- 
ing with  you  on  this  occasion.  It  was  through  the  courtesy 
and  solicitation  of  your  secretary  and  my  old  time  friend,  Dr. 
Biggs,  that  I  have  undertaken  to  write  a  paper  to  be  read  be- 
fore this  honorable  body.  With  grave  fears  of  not  being  able 
to  reach  the  summit  to  which  you  are  entitled,  Gentlemen, 
I  beg  your  indulgence.  I  enter  into  the  subject  with  the  hope 
that  I  will  be  able  to  set  forth  some  thoughts  that  will  bring 
forth  fruit  in  the  relief  of  the  little  sufferers.  If,  in  this 
only,  I  succed,  I  wiU  feel  doubly  repaid  for  the  effort  of  pro- 
ducing this  paper.  By  thanking  you  in  advance  for  your  in- 
dulgence, and  for  the  courtesy  shown  me  in  extending  to  me, 
through  your  secretary,  an  invitation  to  be  present,  and 
more,  to  read  a  paper  before  this  honorable  body,  I  will  pro- 
ceed with  the  subject  under  the  caption,  as  set  forth  in  your 
program. 

Entero-Colitis  is  an  infectious,  catarrhal  inflammation  of 
the  lower  part  of  the  illeum  and  the  upper  part  of  the  large 
intestines,  and  is  made  manifest  by  the  following  symptoms: 

The  acute  form  may  develop  slowly,  with  restlessness 
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and  fretfulness,  or  suddenly,  with  feverishness,  loss  of  a]»i«3- 
tite,  thirst,  nausea,  moderate  vomiting,  and  abdominal  pain; 
or  diarrhea  may  be  the  first  indication  of  illness  on  the  part 
of  the  child.  Regardless  of  the  character  of  the  onset,  the 
stools  soon  present  the  characteristic  appearance.  They  are 
semi-fluid,  heterogeneous,  greenish,  acid,  mixed  with  yellow 
fragments  of  ordinary  faces  and  undigested  casein.  The 
abdomen  is  enlarged  and  tender.  Emaciation  is  marked  in 
proportion  to  the  severity  of  the  symptoms.  In  marked 
cases,  the  child  is  reduced  to  a  condition  of  the  greatest  de- 
bility within  a  few  days.  The  chronic  form  usually  follows 
the  acute  form,  the  character  of  the  symptoms  being  less 
severe,  but  decidedly  persistent.  The  strength  fails,  the 
temper  is  very  irritable,  the  complexion  grows  dark,  sallow, 
and  unhealthy.  The  skin  dry  and  harsh,  and  in  conse- 
quence of  the  marked  emaciation,  either  hangs  in  folds 
around  the  shrunken  limbs,  or  is  drawn  tightly  over  the 
joints.  Severe  tympanities  and  tenderness  not  marked 
at  this  stage.  The  stools  numbering  from  six  to  a  dozen, 
or  more,  in  the  course  of  twenty-four  hours,  consist- 
ing of  the  products  of  an  imperfect  digestion,  mixed 
with  mucous,  serum,  pus,  and  oftimes  blood,  having  a  semi- 
fluid consistency,  and  an  extremely  offensive  odor.  Pro- 
tracted cases  of  diarrhea  are  frequently  complicated  by 
two  cutaneous  eruptions;  erythema  over  the  lower  part  of 
abdomen,  upper  part  of  thighs  and  perineum,  and  boils  on 
the  forehead  and  scalp.  The  latter  is  of  no  little  moment,  as 
it  occurs  at  a  time  when  there  may  be  passive  congestion  of 
the  vessels  of  the  brain  and  meninges.  In  the  later  part  of 
the  disease,  a  dry,  hacking  cough,  makes  it  appearance,  due 
to  hypostatic  congestion  of  the  lungs.  The  complication,  or 
symptom,  for  such  I  believe  it  to  be,  that  gives  the  most  con- 
cern, is  increasing  drowsiness,  vomiting  and  rolling  the 
head.  As  the  drowsiness  increases,  the  pupils  become  less 
sensitive  to  light,  and  more  contracted,  as  in  sound  sleep  or 
opium  narcotism.  When  the  drowsiness  becomes  profound, 
vomiting  ceases,  and  the  usual  result  is  death.  With  the  ap- 
proach of  the  heated  term,  there  inevitably  appears  this 
class  of  diseases,  which,  notwithstanding  the  great  achieve- 
ments wrought  through  the  agency  of  the  laboratory  and 
microscope,  continues  to  test  and  baffle  the  skill  of  the  physi- 
cian, and  leave  in  his  wake  cries  of  anguish  and  desolation. 
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Inasmuch  as  our  efforts  are  unavailing  to  a  degree,  it  is 
now  an  opportune  time  for  us  to  take  counsel  with  each  other, 
in  order  that,  by  our  united  experiences  and  judgments,  many 
of  the  little  ones  may  be  spared. 

As  a  preface  to  a  consideration  of  the  phases  of  this  mal- 
ady, as  outlined  by  my  text,  I  will  not  give  either  a  historical 
or  pathological  review. 

In  speaking  of  the  diseases  of  infancy  we  mean  it  to  ap- 
ply to  children  under  two  years  of  age  or  to  diseases  to  which 
they  are  especially  subject  prior  to  the  eruption  of  the  tem- 
porary teeth. 

It  is  estimated  that  over  seventy  per  cent,  of  deaths 
from  all  causes  in  children  under  two  years  of  age  are  due  to 
some  abdominal  disease;  and  of  this  number,  thirty  per  cent, 
are  due  to  some  disease  arising  from  defective  or  faulty  nu- 
trition. 

To-day,  as  we  stand  along  the  path  of  medical  advance 
and  review  the  past,  we  see  through  what  evolution  our  sci- 
ence has  developed  itself.  Science  has  still  fairer  pages  that 
will  be  read  by  those  succeeding  us.  Through  the  efforts  we 
are  putting  forth  to-day,  in  the  light  of  bacteriology  and  the 
pathogenesis  of  micro-organisms,  we  may  think  we  under- 
stand pathological  changes,  and  doubtless  we  do,  in  a  meas- 
ure, but  when  studied  in  the  advancement  of  later  develop- 
ment, by  those  who  succeed  us,  it  will  appear  that  we,  like 
Newton,  have  only  played  on  the  sea  shore,  picking  up  a  few 
shells  here  and  there  brighter  in  color  than  those  who  pro- 
ceed us,  while  the  great  ocean  of  truth  lay  undiscovered 
before  us.  The  physician  is  conscious  that  his  duty  is  great; 
yet  he  shrinks  not  from  the  task.  Especially  does  he  recog- 
nize the  treacherous  deceit  of  disease  that  comes  in  the  sum- 
mer months. 

Perhaps  July  and  August  bring  graver  concern  and 
thwart  the  judgment  more  than  any  other  season  of  the  year, 
for  these  months  are  prolific  of  great  digestive  disturbance 
in  the  nursery. 

In  the  discharge  of  professional  obligations,  I  know  of 
no  condition  that  I  approach  with  more  sense  of  responsibili- 
ty, or  with  more  apprehension  than  disease  incident  to  the 
second  summer  of  childhood.  Especially  is  this  true  with 
bottle-fed  infants,  when  the  natural  nutrition  of  the  mother 
is  perverted  and  lost  to  the  child.    The  physician  must  order 
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a  substitute,  and  the  best  of  these  is  a  poor  compensation 
to  the  innocents. 

No  amount  of  pharmaceutical  skill  can  distill  a  nectar  so 
invigorating  and  crystalizing  the  proximate  principles  of 
growth  and  health.  In  studying  the  etiology  of  diseases  af- 
fecting  the  digestive  tract  of  children  during  this  period, 
many  and  divers  causes  must  be  taken  into  account,  in  itself 
subject  to  slight  irritation  and  inflammatory  changes,  with  a 
vitality  readily  impressed  by  auto-infection.  Dentition  has 
been  held  by  many  to  be  a  prime  cause  of  producing  this  di- 
gestive trouble.  It  cannot  be  other  than  a  secondary  condi- 
tion, as  dentition  is  a  physiological  function,  and  without 
some  perverted  nutrition,  would  be  natural,  unattended  with 
such  grave  disturbance. 

Through  this  malnutrition,  nervous  excitation  or  de- 
rangement is  induced,  whereby  we  have  pathological  changes 
affecting  and  perverting  a  physiological  function.  This  pro- 
tean change  is  more  manifest  in  some  instances  than  in 
others,  especially  in  highly  sensitive  and  neurotic  children, 
for  there  seems  to  be  a  relative  adaptation  of  the  delicate 
nervous  organism  to  obey  any  perversion  of  physiological  re- 
lation, however  remote. 

But  regards  this  depraved  condition,  operating  to  induce 
disturbance  of  dentition  as  the  result  of  the  same  processes 
working  in  the  economy  to  produce  gastro-intestinal  disease, 
they  are  morbific  manifestations  of  the  same  abnormal  func- 
tion. That  this  is  true,  I  deduce  from  this  fact,  viz:  we  have 
dentition  going  on  at  all  seasons  of  the  year,  yet  we  do  not 
have  gastro-intestinal  disturbances  as  a  feature,  except  when 
certain  conditions  are  present,  favorable  to  the  decomposi- 
tion of  animal  and  vegetable  life,  producing  micro-organism 
and  infection.  I  agree  that  perverted  dentition  influences 
and  aggravates  the  existing  bowel  troubles. 

I  will  enumerate  the  following  etiological  factors,  and  in 
order  of  responsibility;  however,  they  are  all,  in  some  cases, 
more  or  less  associated. 

First.  Bad  sanitary  environments,  with  a  comprehensive 
use  of  this  term,  such  as  depraved  air,  impure  water,  filth, 
uncleanliness  of  all  kinds. 

Second.    Extreme  heat  temperature  with  variations. 

Third.    Improper  food. 

Fourth.    Secondary  cause,  dentition. 
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We  all  appreciate  and  deplore  the  responsibility  of  bad 
sanitation  in  any  disease,  but  especially  so  in  diseases  affect- 
ing' the  alimentary  tract  of  infants.  For  have  we  not  often 
seen  our  best  efforts  unavailing  against  the  baneful  effects  of 
unclean  and  impure  environments?  Filth,  depraved  air,  and 
impure  water  will  contaminate,  with  deadly  bacteria,  the  del- 
icate organism  of  our  charge,  while  we  work  earnestly,  pa- 
tiently, and  I  hope  scientifically. 

Cleanliness,  pure  air  and  pure  water  are  elements  neces- 
sary for  health;  and  without  these,  morbific  changes  take 
place.  The  living  organisms  become  a  hot-bed  of  infection, 
swarming  with  micro-organisms,  and  destructive  vandals, 
against  which  no  repair  can  establish  itself.  A  few  days  of 
disentegration  and  the  doctor  is  succeeded  by  the  under- 
taker. 

Second.  Extreme  heat  with  variations  plays  an  import- 
ant role  in  inducing  intestinal  disease,  and  its  potency  is 
largely  accessory  to  all  other  causes.  The  skin  with  its  su- 
dorific apparatus  is  a  safety-valve,  not  only  against  the  re- 
tention of  effete  and  deleterious  matter,  but  also  against  ex- 
cessive heat  and  temperature.  Hence,  when  from  any  vari- 
ation of  temperature,  as  from  heat  to  cold  draughts  of  air, 
its  surface  is  chilled,  function  arrested,  and  transpiration 
checked,  and  turcpaescent  capillaries. 

With  retention  of  internal  heat  and  devitalized  products 
of  metabolistic  changes — this  alteration  of  eliminative  func- 
tion causes  serious  nervous  derangement,  by  the  absorption 
of  morbific  material  into  the  blood,  with  consecpaent  depres- 
sion and  infection  of  the  system,  while  nature,  ever  faithful 
to  her  trust,  seeks  to  eliminate  these  waste  products  through 
the  gastro-intestinal  tract — the  great  main  of  the  sewer  sys- 
tem. Again,  extreme  heat  so  prostrates  and  enervates  the 
vitality  as  to  render  it  readily  susceptible  to  alterations  and 
pathological  changes. 

Improper  feeding  is  a  very  fruitful  source  of  trouble. 
This  may  mean  overfeeding,  insufficient  feeding,  or  feeding 
impure  food.  Very  few  mothers  understand  the  art  of  feed- 
ing babies;  they  seem  to  think  the  more  feeding  the  quicker 
the  growth.  They  injudiciously  allow  the  little  ones  to  stuff 
themselves  beyond  their  power  to  assimilate,  and,  unless  na- 
ture comes  to  the  rescue  and  resents  this  gourmandizing  by 
prompt  emesis,  very  heavy  tribute  in  health  will  pay  for  the 
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indulgence.  During  the  heated  term,  a  child  is  apt  to  get 
cross  and  peevish,  especially  if  teething;  and,  to  quiet  it,  the 
average  mother  gives  it  the  breast,  or  the  bottle,  when  the 
little  sufferer  nurses  from  no  other  satisfaction  than  that  of 
resting  the  congested  gums — by  rubbing  and  pressure 
against  the  nipple.  Yet  the  frequent  exercise  of  this  draws 
into  the  stomach  a  quantity  of  milk  greatly  in  excess  of  what 
is  required  by  digestion,  assimilation  and  appropriation;  con- 
sequently, the  residual  quantity  undergoes  putrefactive 
changes,  producing  auto-infection.  Again,  many  children 
suffer  from  insufficient  feeding,  both  in  quantity  and  quality. 
In  either  instance,  we  have  a  run-down,  impoverished  econo- 
my as  the  result. 

With  this  low,  depraved  vitality,  we  can  scarcely  expect 
much  resistance  or  tolerance  of  vitiating  influence;  but  on 
the  other  hand,  perverted  cell  genises,  associated  with  retro- 
grade changes,  present  a  very  gloomy  picture  to  the  physi- 
cian, as  he  sits  before  the  emaciated  and  sunken  features  of 
the  marasmic  patient.  Dentition  has  been  sufficiently  con- 
sidered for  all  practical  purposes. 

The  treatment  of  the  disease  may  be  considered  under 
four  heads:  Clearing  out  the  alimentary  canal,  diet,  antisep- 
sis and  asepsis,  as  is  well  known.  Among  the  first  symptoms 
are  vomiting  and  diarrhea — these  are  natures  efforts  to  re- 
lieve our  little  patients,  and  we  can  do  no  better  than  second 
her  efforts.  The  stomach  and  bowels  contain  more  or  less 
fermentative  material,  undigested  food  and  septic  matter. 
The  development  of  bacteria  has  been  going  on  during  the 
first  stage  of  the  disease.  If  the  physician  attempts  to  check 
diarrhea  at  this  stage,  woe  unto  his  patient.  I  have  found 
nothing  to  equal  calomel  and  bismuth  sub.  i  to  1  gr.  of  the 
former,  1  to  5  grs.  of  the  latter,  every  two  hours  until  we  get 
the  physiological  effect.  Also  antiseptic  enema.  Chloride 
of  sodium  is  a  good  vitalizer — 20  to  40  grs.  to  the  pt.  of  warm 
water,  or  listerine  §i  to  the  pt.,  using  along  rubber  tube 
(soft.) 

"Cleanliness  is  next  to  godliness,"  and  at  no  time  does 
the  truth  of  this  scriptu  ral  wisdom  appear  more  in  evidence 
than  in  disease  affecting  infant  life.  I  believe  pure  water  is 
as  essential  a  part  of  the  treatment  as  any  other  medication 
we  have.  I  admit  that  it  is  too  often  neglected  and  despised, 
because  it  has  not  the  name  medicine.    Water  is  the  medium 
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in  which  the  proximate  principles  of  life  gather  unto  them- 
selves growth  and  activity,  and  when  it  is  withdrawn  through 
morbific  influence,  it  must  be  replaced.  I  have  no  patience 
with  the  prudence  that  would  withhold  water  from  a  dry, 
parched,  and  burning  thirst.  No  torture  is  so  eminent 
and  tyranical.  Use  water;  be  a  radical  hydropath.  The 
water  cleanses  the  bowel  surfaces,  removes  irritant  materi- 
al, relieves  straining,  and  is  grateful  and  soothing  to  the  in- 
flamed and  congested  surfaces.  It  abstracts  heat  and  in- 
flammation, and  induces  a  tonicity  and  repair  of  nervous  en- 
ergy. This  is  not  enough  water  yet;  see  to  it  that  a  tepid 
bath  is  given  every  day — two,  three,  or  more,  if  necessary; 
it  is  invigorating  to  the  child;  it  stimulates  nervous  and  mus- 
cular function,  whereby  natural  excretion  takes  place,  to- 
gether with  the  elimination  of  effete  material  and  retained 
heat.  During  the  interval  of  bathing,  when  the  heat  and 
prostation  are  great,  repeated  sponging  should  be  advised; 
with  much  heat  of  the  head,  cold  compresses  should  be  used. 

After  a  thorough  cleaning  out  of  the  alimentary  tract,  as 
the  above  would  indicate,  I  would  give  a  similar  prescription 
to  the  following: 

U    Bismuth  Subnit. 
Pepsin  Sac.  aa.  Si- 
Acacia  Pulv.  5s s. 
Tr.  Opii  Camph.  59- 
Syrup  Symp.  q  s  §iv. 

M.  Sig.  For  a  child  nine  to  twelve  months  old,  one  tea- 
spoonful  one  and  one-half  to  two  hours,  until  relieved  of  vom- 
iting and  excessive  diarrhea. 

That  antiseptic  medication  plays  an  important  part  in  the 
treatment  of  these  summer  troubles,  is  unquestionable.  When 
we  admit  the  tenability  of  the  germ  theory,  antiseptics  are 
used  to  neutralize  and  destroy  the  media  or  culture  of  bac- 
teria and  micro-organisms,  which  cause  is  the  result  of  pu- 
trefactive and  fermentative  changes. 

This  is  the  extent  of  the  therapy;  and  yet  it  is  no  slight 
advancement  in  scientific  results. 

I  do  not,  however,  believe  that  we  can  employ  antiseptics 
sufficiently  strong  to  destroy  existing  bacteria;  but  their  use 
deprives  them  of  this  culture  media,  and  by  cleansing  the 
gastro-intestinal  tract,  we  have  increased  tone  and  vigor, 
whereby  the  tissues  take  on  a  repair  that  is  able  to  resist 
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and  tolerate  these  germs.  Of  these  antiseptics,  there  are  a 
score  or  more.  Some  of  the  safest,  and  as  good  as  any,  are 
boracic  acid,  turpentine,  glycerine,  listerine,  and  bismuth 
sub.  Some  extol  salol  very  highly;  so  far  I  have  failed  to 
get  good  results  from  its  use.  Keep  the  child  clean  with 
plenty  of  pure  water  internal  and  external.  If  vomiting  is 
obstinate,  wash  out  the  stomach.  Give  plenty  of  cool  water; 
with  lime  water-,  it  prevents  fermentation  and  checks  vomit- 
ing. 

Perhaps  the  most  important  part  of  the  treatment  in 
acute  entero-colitis  is  the  food.  Certainly  without  due  care 
and  judgment  along  this  line,  all  other  treatment  we  may  in- 
stitute will  be  nil. 

Such  being  the  case,  it  would  seem  whatever  food  is 
given  the  first  few  days  should  be  in  a  form  partially  digest- 
ed. I  prefer  Mellen's  food  to  any  of  the  food  preparations  I 
have  ever  used.  Prepared  by  using  one-half  the  milk  the  di- 
rections call  for  on  the  label.  It  is  necessary  in  some  cases 
to  withhold  all  food  for  twenty-four  hours.  It  is  useless  to 
give  food  that  cannot  be  digested.  Food  must  not  be  given 
in  too  large  quantities  at  any  one  time.  A  properly  selected 
food,  given  in  small  quantities  at  stated  intervals,  will  do 
much  toward  the  curing  of  the  disease.  Stimulants  and  ton- 
ics are  very  necessary  judiciously  administered.  Good 
French  brandy  as  a  stimulant  is  among  the  best,  each  case 
being  a  guide  within  itself,  as  to  amount  required. 

There  is  nothing  better  as  a  tonic  in  the  chronic  form  of 
catarrhal  inflammation  of  the  bowels  than  Scott's  Emulsion 
of  Cod-Liver  Oil,  in  small  doses,  one-quarter  to  one-half  tea- 
spoonful  three  to  four  times  a  day.  It  will  bridge  many  lit- 
tle sufferer  over  the  heated  term,  and  bring  rejoicing  to  the 
family  and,  money  to  the  doctor. 
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Sore  Eyes  and  Some  Points  of  Differential  Diagnosis.* 


BY  E.  P.  DAV1SS,  M.  D.,  HOUSTON,  TEXAS. 


Mk.  President  and  Gentlemen: — I  have  selected  a 
subject  that  I  believe  will  be  of  as  universal  interest  to  all 
general  practitioners  as  it  is  to  the  specialist,  because  it  is 
from  the  general  practitioner  that  we  receive  very  many  of 
our  cases  of  eye  troubles. 

Sore  eyes  often  begin  in  the  new-born  on  the  second  to 
fourth  day  after  birth,  and  these  are  always  seen  first  by  the 
family  physician.  Indeed  it  is  he  who  treats  most  of  them 
through  the  perilous  course  of  Ophthalmia  Neonatorum,  and 
this  one  class  of  sore  eyes,  I  will  pause  to  say,  is  responsible 
for  more  than  half  the  blindness  in  the  world;  hence  I  give 
it  first  consideration  in  this  paper. 

This  condition,  we  all  know,  is  due  to  the  infection  of  the 
eyes  of  the  new-born  with  the  leucorrheal  discharges.  Either 
at  the  time  of  birth,  or  for  want  of  proper  cleansing  of  face 
and  eyes,  the  discharge  subsequently  finds  its  way  into  the 
eyes. 

If  at  any  time  prior  to  the  fifth  day  after  birth  a  child's 
eyes  become  red,  or  swelling  or  discharge  appear,  ophthalmia 
must  be  suspected,  and  immediate  attention  and  proper 
treatment  should  be  instituted.  The  most  constant  vigil  and 
absolute  cleanliness  should  be  vouchsaved  these  little  ones 
over  whose  early  destiny  the  physician  must  preside,  re- 
membering that  of  such  is  the  great  McKinley  and  the 
greater  Dewey. 

The  treatment  in  these  cases,  besides  absolute  cleanli- 
ness, we  all  know;  but  I  beg  to  suggest  a  simple  and  effect- 
ive mode  of  cleansing  by  irrigation,  which  should  be  prac- 
ticed night  and  day  while  the  swelling  and  discharge  con- 
tinue. The  intensity  of  the  inflammation,  as  indicated  by 
swelling  and  discharge,  together  with  previous  history  of 
mother's  condition,  will  indicate  the  gonorrheal  origin  of 
trouble,  if  such  exists. 

In  later  childhood  and  in  adult  life,  we  have  acute  ca- 
tarrhal conjunctivitis  following  colds,  easily  controlled  by 
*Read  at  May  meetiug  of  the  Brazos  Valley  Medical  Association. 
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simple  antiseptic  treatment,  and  usually  terminating  in  4* 
hours.  The  onset  of  this  is,  like  that  of  purulent  conjuncti- 
vitis and  gonorrheal  ophthalmia, acute;  but  the  intensity  of  the 
inflammation  and  ocular  chemosis,  with  swelling  of  lids  and 
intense  pain  accompanying  gonorrheal  conjunctivitis,  ren- 
der the  differential  diagnosis  comparatively  easy,  and  dic- 
tates the  course  of  treatment  required. 

In  gonorrheal  ophthalmia  one  eye  only  is  affected  at  first, 
the  other  often  becoming  infected  from  the  secretion  of  its  fel- 
low, in  from  one  to  three  days.  True  granular  conjunctivitis 
may  be  confounded  with  sub  acute  catarrhal  conjunctivitis,  as 
the  latter  often  shows  enlarged  papillae,  generally  in  under  lid 
toward  outer  canthns,  which  are  mistaken  for  true  trachomatus 
granulations,  but  the  sago  grains  found  over  tarsal  cartilage  of 
upper  lids  are  always  indicative  of  true  granular  conjunctivitis, 
and  never  found  in  other  varieties. 

These  sago  granulations  give  rise  frequently  to  corneal  ul- 
cer and  pannus  more  or  less  extensive.  This  variety  of  conjunc- 
tivitis never  gets  well  by  running  its  course,  though  frequently 
for  a  time,  it  will  appear  to  improve,  only  to  take  on  an  acute 
exacerbation  and  issue  a  fresh  crop  of  granulations.  The  cli- 
max of  each  succeeding  acute  stage  being  a  little  worse  than  the 
last,  tending  always  to  the  bad,  and  frequently  terminating  in 
great  impairment  of  vision,  and  even  total  blindness  of  eye. 

These  cases,  when  diagnosed,  should  always  be  treated 
daily  and  continuously  till  entirely  well,  as  the  permanent  in- 
jury to  lids  and  cornea  are  among  the  most  intractible  condi- 
tions with  which  we  have  to  deal,  and  these  may  be  avoided  by 
proper  treatment  at  the  proper  time. 

I  regret  that  I  cannot  do  more  than  call  your  attention  to 
the  cardinal  points  of  the  more  common  diseases  with  which 
the  general  practitioner  comes  in  daily  contact,  but  to  go  into  the 
detail  and  treatment  of  each  would  make  a  volume  prohibitory 
in  length. 

The  ocular  conjunctiva  and  cornea  present  a  great  many 
diseases,  as  do  the  lids.  A  few  of  the  more  common  of  these 
diseases,  met  in  our  every-day  practice,  are  shown  you  by  innnc 
in  photo  engraved  plate,  which  I  submit: 

No.  1.    Partial  pannus  as  seen  in  granular  conjunctivitis. 
"  2.    Shows  pterygium,  a  growth  usually  beginning  at 
inner  canthns  with  its  apex  at  corneal  limbus  and 
extending  sooner  or  later  on  to  cornea  toward  pu- 
pillary margin. 
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No.  3.    Shows  local  keratitis,  usually  ulcerative  and  met 

oftenest  in  scrofula  and  inherited  syphilis. 
"  4.    Shows  interstitial  keratitis,  with  salmon  patch,  also 

of  syphilitic  origin,  is  not  ulcerative. 
"  5.    Shows  keratitis  punctata,  with  deposit  on  internal 

surface  of  cornea,  also  called  descernetitis,  from  its 

location — usual  in  serus  iritis  and  iridocyclitis. 
"  G.    Shows  ulcer  of  cornea  with  blood  vessels  leading 

up  to  it,  showing  that  healing  has  begun. 
"  7.    Phlyctenular  ulcer  of  conjunctiva,  seen  frequently 

after  measles  and  in  low  state  of  health,  as  is  also 

No.  G. 

"  S.    Plastic  iritis,  typically  syphilitic. 
"  9.    Gummatous  iritis    with  tumor,  seen    in  tertiary 
syphilis. 

"10.    Iritis,  plastic,  with  adhesion;  posterior  synechia 

shown  by  use  of  atropia. 
"  11.    Hypopyon  or  pus  in  anterior  chamber. 
"  12.    Hyphemia  or  blood  in  anterior  chamber.     This  is 
usually  from  injury  of  penetrating  wounds. 

I'<t units  resembles  the  salmon  patch,  but  is  easily  diagnosed 
from  it  because  the  former  is  caused  by  removal  of  epithelium 
and  is  rough,  while  salmon  patch  is  interstitial — caused  by  a 
projection  of  blood  vessels  into  corneal  tissue,  through  lymph 
spaces  without  disturbing  surface  or  epethelinm. 

Pterygium  should  be  easily  diagnosed  and  early  removed, 
as  it  will  give  rise  to  astigmatism,  even  when  on  corneal  mar- 
gin only. 

Interstitial  keratitis  requires  constitutional  treatment  and 
local.  Keratitis  Punctata  with  serus  iritis  must  be  differentiated 
from  glaucoma,  for  which  it  is  often  mistaken — oblique  illumi- 
nation shows  puncta  (like  pepper  sprinkles  on  inside  of  cornea). 

I  have  seen  the  loss  of  one  eye  in  several,  and  bof/i  eyes  in 
one  case,  as  the  result  of  treating  glaucoma  for  iritis.  Atropia 
is  fatal  to  a  glaucomatous  eye — even  a  single  application  may 
suffice  to  destroy  all  hope  of  vision. 

The  essential  points  of  difference  between  glaucoma  and 
iritis  are  these:  In  glaucoma,  the  anterior  chamber  is  shallow, 
as  compared  to  fellow-eye;  the  pupil  is  always  somewhat  dilated, 
and  slightly  oblong ;  the  corneal  sensibility  obtunded,  tension 
of  eye  increased,  and  gives  a  slight  greenish  reflex  from  pupil 
and  lense,  pain  constaut. 
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In  iritis,  pupil  is  smaller,  anterior  chamber  deeper,  cornea 
hyper-sensitive,  and  pain  more  pronounced  at  night.  Sometime 
in  iritis,  gummatous  tumors  appear  as  small  yellow  mass  about 
pupillary  margin,  and  when  left  alone  may  grow  rapidly,  filling 
anterior  chamber,  and  by  pressure  cause  sloughing  of  cornea 
and  destruction  of  eye. 

Where  plastic  material  has  been  thrown  out  in  iritis  before 
atropia  is  u.-ed,  the  iris  may  become  tied  down  to  lense  and  pos- 
terior synechia,  more  or  less  permanent,  may  be  shown  when 
dilitation  of  pupil  is  attempted  as  shown  in  No.  10  on  plate. 

Sometimes  a  suppurative  iritis  occurs  in  the  course  of 
syphilis,  producing  hypopyon,  and  sometimes  in  ulceration  of 
cornea,  pus  will  gravitate  into  anterior  chamber  also.  Blood 
from  injuries  to  iris  may  partly  till  chamber  called  hyphemia. 

Small  foreign  bodies  imbedded  in  cornea  may  give  much 
the  same  symptoms  as  early  stage  of  iritis,  yet  may  be  so  small 
and  transparent  as  to  escape  notice  without  oblique  illumination 
through  magnifying  lense.  Foreign  bodies  should  be  removed 
under  cocaine,  and  with  small  spud  by  going  directly  under  the 
substance  and  lifting  it  out. 

Do  not  scrape  off  foreign  bodies.  All  foreign  bodies, 
whether  penetrating  into  deeper  structures  or  remaining  upon 
the  surface,  should  receive  prompt  attention  and  removal. 
When  penetrating  the  orbit  they  tend  to  panophthalmitis  and 
sympathetic  inflammation  that  may  destroy  the  eye.  When  they 
remain  imbedded  in  cornea,  they  induce  suppuration  and  occa- 
sion iritis. 

Blows  upon  the  orbit  may  produce  rupture  of  choroid,  de- 
tachment of  retina  or  dislocation  of  lense  (the  latter  condition 
always  leaves  iris  tremulous),  hence  the  necessity  of  thorough 
and  careful  examination  after  such  a  blow,  to  ascertain  true 
condition. 

Where  foreign  bodies  enter  the  orbit  to  such  depth  that 
they  cannot  be  removed,  enucleation  of  eye  is  nearly  always  re- 
quired, and  when  you  fiud  it  necessary  to  remove  an  eye,  it 
should  be  removed  promptly. 

An  abscess  of  lachrymal  sac,  resulting  from  closure  of 
lachrymal  canal,  sometimes  occurs  and  may  be  mistaken  for 
erysipelas,  but  the  deep  seated  throbbing  pain,  in  contradistinc- 
tion to  the  burning  surface  pain  of  erysipelas,  will  enable  you 
to  differentiate,  as  well  as  the  peculiar  blush  with  its  line  of  de- 
markatiou  always  found  in  erysipelatous  inflammation. 


MEDICAL  RECORD. 


<;:>;) 


The  cases  cited  herein  constitute  most  of  those  which  the 
general  practitioner  is  called  upon  to  see  or  prescribe  for. 

I  have  been  compelled  to  greatly  abbreviate  and  to  leave 
out  the  question  of  treatment  altogether,  for  lack  of  space,  but 
will  be  pleased  to  outline  the  treatment  in  any  particular  case 
that  may  be  mentioned  by  a  member  of  the  Association  as  com- 
ing under  his  observation 

Now,  there  is  one  very  common  condition  for  which  there 
is  only  one  rational  treatment,  which  I  mention  last,  that  I  may 
call  your  attention  specially  to  it,  namely,  that  condition  caused 
by  errors  of  refraction  that  is  only  relieved  by  properly  fitted 
glasses. 

The  train  of  symptoms  caused  by  this  anomolous  refraction 
is  a  long  one,  embracing  cross  eyes,  headaches,  styes,  inflam- 
mation of  lid  margins,  with  loss  of  eye-lashes  and  even  double 
vision. 

Where  errors  of  refraction  occur  in  children,  they  are 
ofteuer  overlooked  than  in  adults,  because  such  troubles  are 
popularly  believed  to  be  peculiar  to  adult  life,  and  if  cause  is 
not  glaringly  apparent,  the  child  is  accused  of  playing  off  in 
studies  or  of  stupid  inattention.  Statistics  prove  that  nearly 
one-half  ot  the  children  in  school  have  some  anomaly  of  refrac- 
tion, and  we  should  try  to  relieve  this  condition  by  properly 
fitted  glasses,  which  will  not  only  check  the  progress  of  the 
trouble,  but  will  often  enable  them  to  outgrow  the  defect,  so 
that  after  a  few  mouths  or  years  they  may  leave  off  the  glasses 
entirely. 

Art  made  a  long  stride  when  it  furnished  us  an  almost  per- 
fect artificial  leg,  but  much  more  good  was  accomplished  when 
we  learned  to  adjust  glasses  to  the  errors  of  refraction  and  their 
consequent  nerve  reflexes  in  such  a  manner  that  vision  and  com- 
fort are,  in  most  cases,  perfectly  restored. 

Should  glasses  be  worn  when  they  add  to  vision  or  comfort, 
is  no  longer  a  question,  any  more  than  it  is  a  question  that  a 
properly  fitted  brace  should  be  applied  in  Pott's  disease  to  les- 
son the  weight  of  the  spinal  column  as  it  bears  down  upon  the 
diseases  vertebra. 

The  old  idea  that  their  use  should  be  postponed  as  long  as 
possible  has  long  since  been  exploded.  It  is  unfortunate  that  the 
impression  still  prevails  among  many  that  this  subject  is  one  to 
be  solved  by  the  optician,  whose  relation  to  the  oculist  is  the 
same  as  that  of  the  druggist  to  the  physician. 
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It  is  the  optician's  place  to  grind  the  lenses  and  make  the 
frames  as  the  R  of  the  oculist  directs.  In  a  case  of  sudden  at- 
tack of  colic,  the  druggist  may  directly  supply  a  dose  of  ginger 
or  No.  6,  but  in  pneumonia  the  physician's  R  is  necessary. 
Just  so  in  simple  presbyopia  (old  sight)  the  optician  may  di- 
rectly supply  a  convex  glass  that  seems  to  him  and  the  pur- 
chaser to  suit  his  eyes;  but  in  a  case  of  astigmatism,  as  evi- 
denced by  reflex  conditions  heretofore  suggested,  the  oculist's 
R  for  the  exact  lense  becomes  necessary. 

Physicians  should  endeaver  to  correct  the  erroneous  popu- 
lar impressions  that  exist  in  regard  to  the  selection  of  glasses. 

It  is  to  Charles  II.  of  England,  the  world  owes  the  discov- 
ery of  lenses  as  an  aid  to  vision.  After  his  escape  to  France, 
and  after  his  father  was  beheaded,  he  became  a  pensiouer  of 
the  Great  Louis  Fourteenth,  and  while  living  his  indolent  and 
dissolute  life  in  Cologne,  he  met  an  expert  artisan  in  glass,  and 
accidentally  looking  through  a  small  lense  belonging  to  this 
workman,  he  found  that  it  greatly  benefitted  his  very  imperfect 
vision.  He  at  once  bought  all  his  lenses  and  took  the  artisan 
into  his  own  employ. 

The  young  prince,  born  with  myopic  astigmatism  (irregular 
near  sight)  by  mathematical  calculation  based  upon  these  crude 
lenses,  thus  accidentally  discovered  perfection  in  the  glasses  he  is 
said  to  have  worn,  and  by  which  his  vision  was  raised  from  one- 
half  of  normal  sight  up  to  perfect  vision.  (These  glasses  are 
now  in  the  British  Museum)  and  were  the  first  spectacles  ever 
made  for  visual  purposes. 

When  Charles  was  recalled  to  England  and  crowned  Charles 
II.,  he  took  his  French  artisan  and  about  twenty  others  with 
him,  and  it  is  said  that  as  many  as  6000  lenses  were  made  be- 
fore he  got  what  he  wished,  and  what  finally  gave  him  perfect 
vision.  These  glasses  when  perfected,  had  cost  the  prince  over 
£100,000. 

The  good,  accidentally  it  would  seem,  that  followed  Charles' 
exile  to  France  has  been  worth  many  times  over  to  mankind  the 
loss  of  his  father's  head,  the  fear  of  the  same  fate  having  been 
his  incentive  to  flight.  The  Duke  of  Monmouth,  Charles  II. 
favorite  son,  also  near  sighted,  had  but  one  eye,  hence  the 
origin  of  the  "monocle." 

His  father's  artisans  improved  his  vision  with  a  single  lense 
worn  over  his  better  eye.  Only  the  dude  now  affects  the  mono- 
cle thus  originated.  But  this  discovery  of  his  father  was  by 
far  his  greatest  service  to  mankind. 
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YELLOW  FEVER--IS  IT  COMING? 


This  is  the  question  now  most  often  asked  of  physicians  all 
over  the  South.  The  public  seems  to  feel  a  trifle  uueasy  about 
it ;  and  as  to  whether  or  not  that  uneasiness  is  stifable,  they 
look  to  us  to  answer.  That  we  may  answer  it  with  more  or  less 
accuracy,  let  us  review,  for  a  moment,  the  conditions  best  cal- 
culated to  produce  an  epidemic  of  yellow  fever.  In  the  first 
place,  of  course,  the  germ  must  be  introduced  or  else  have  es- 
caped destruction  by  last  winter's  frosts.  Granting  then  the 
germ  either  here  or  introduced,  when  the  conditions  are  favor- 
able it  will  multiply.  These  conditions  are  a  continuous  tempera- 
ture of  about  80  ,  moisture  with  decaying  animal  and  vegetable 
matter. 

That  it  escaped  destruction  last  winter  is  evidenced  by  its 
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appearance  at  McHenry,  Miss.,  during  'July.  That  it  did  not 
iuvolve  more  than  seventeen  cases  is  because  the  conditions  were 
not  suitable  for  its  spread.  The  focus  is  there,  however,  and 
probably  in  a  number  of  other  places  previously  affected,  aud 
ready  to  light  up  at  a  moments  notice. 

The  germ  is  endemic  in  a  number  of  places  on  this  conti- 
nent; and  particularly  so  for  us  in  Cuba  aud  Porto  Rico,  on  ac- 
count of  the  Hispano-American  war. 

The  opportunities  thus  afforded  for  the  introduction  of  yel- 
low fever  fomites  and  infected  patients  is  very  great.  If  the 
war  department  sees  fit  or  expedient  to  carry  out  the  suggestions 
of  the  able  medical  corps  of  our  army,  the  dangers  will  be 
greatly  lessened.  This  department  however,  is  not  always  alive 
as  much  to  the  dangers  of  disease  as  to  those  of  gunshot 
wounds.  I  had  this  very  forcibly  brought  to  my  notice,  just 
after  the  opening  of  hostilities,  by  the  remarks  of  a  major  that 
was  raising  a  regiment  of  immunes  in  Alabama.  He  claimed 
that  the  war  department  interpreted  immunity  as  against  hog 
cholera,  and  had  instructions  to  recruit  men  upon  that  basis. 
It  is  to  be  hoped  that  their  definition  of  immunity  will  not  be 
imitated  in  infection. 

Even  in  times  of  peace  our  proximity  to  these  islands  ren- 
ders us  more  or  less  liable  to  au  outbreak  of  yellow  fever.  Aud 
the  economic  advantages  to  this  government  of  acquiring  Cuba 
aud  Porto  Rico,  either  by  purchase  or  conquest,  have  been 
pointed  out  in  these  columns  repeatedly,  and  need  not  be  re- 
ferred to  again  further  thau  to  say,  that  the  losses  by  one  seri- 
ous epidemic  would  more  than  counterbalance  the  purchase 
money  of  the  islands. 

Through  errors  somewhere  or  somehow,  the  impression  has 
gotten  abroad  with  some,  chiefly  through  contribution  in  the 
lay  press,  that  yellow  fever  has,  of  late  years,  become  quite  a 
mild  affair.  In  fact,  it  is  referred  to  as  "shorn  of  its  terrors," 
and  the  epidemic  of  last  fall  in  New  Orleans  and  elsewhere,  is 
cited  as  an  instance.  It  is  claimed  that  the  mortality  in  the 
epidemic  referred  to  was  10  per  cent.,  while  about  the  same 
time,  in  a  district  near  Rio  de  Jauero,  an  epidemic  of  yellow  fever 
carried  off  90  per  cent,  of  its  vicinity.  Just  what  makes  these 
differences  in  epidemics,  is  open  to  speculation — really  there  is 
a  great  deal  we  do  not  know  about  yellow  fever.  Yet  this  much 
can  be  said  with  confidence,  that  given  the  same  conditions  of 
heat,  moisture  and  hygiene,  we  would  have  the  same  mortality 
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as  in  Brazil.  Really,  hygiene  is  the  only  condition  in  our  power 
to  modify,  and  we  should  relax  no  diligence  in  making  that 
known  to  the  general  public  both  by  precept  and  example.  The 
first  two  conditions  are  present  every  summer,  and  wholly  inde- 
pendent of  human  agency;  but  we  can  drain  our  streets  and  dis- 
pose of  our  sewage  and  garbage.  Indeed,  no  man  ever  made  a 
wiser  remark  than  Whitfield,  when  he  said:  "Cleanliness  is 
next  to  godliness."  In  the  language  of  another  distinguished 
Briton,  discussing  war;  I  say,  with  regard  to  yellow  fever  com- 
ing, "Trust  to  providence,  but  keep  the  powder  dry."  R. 


A  HEMASTATIC  AND  AN  ADJUVANT  TO  COCAINE  ANESTHESIA. 


The  aqeous  extract  of  suprarenal  capsule  is  distinctly  dif- 
ferent from  all  other  animal  extracts,  with  which  we  are  ac- 
quainted, iu  regard  to  its  local  astringent  effect  upon  all  mucous 
surfaces.  Its  use  following  the  application  of  cocaine  solution 
has  induced  many  to  believe  that  the  extract  possessed  anes- 
thetic properties  peculiar  to  itself.  This  supposition  arises  from 
uon  experience  with  the  peparation.  A  continued  use  of  supra- 
renal capsule  extract,  for  over  two  years,  in  all  nasal  and  ocular 
operations  entitles  us  to  speak,  with  a  certain  degree  of  assur- 
ance, of  its  applicability  and  usefulness;  and,  also,  to  relieve 
us  of  any  hesitancy  in  unqualifyiug  recommending  it  to  the 
profession.  The  active  principle  of  the  extract  is  an  active 
sulphate,  a  pyridiue  or  alkaloid  (Drs.  Abel  and  Crawford, 
Joints  Hopkins  Hosp.  Bui.,  No.  7G,  July,  1897).  Its  local  action 
on  the  ocular,  as  well  as  the  palpreral  conjunctiva,  is  that  of  an 
astringent  only,  reducing  the  membrane  to  a  state  of  ischemia. 
It  acts  similarly  upon  the  nasal,  pharyngeal,  laryngeal  and 
buccal  mucous  membranes.  Constitutionally,  however,  when 
administered  hypodermatically  its  effects  are  alarming,  produc- 
ing great  pain  in  the  chest  and  head ;  and  marked  lividity  of 
the  face  (Dr.  W.  H.  Bates,  K  Y.  Med,  Jour.,  May  lGth,  189G). 
"These  untoward  effects  of  the  drug  are  unmistakably  due  to 
the  action  of  the  suprarenal  capsule  upon  the  small  arterioles" 
(J.A.Mullen,  International  Clinics,  Vol.  IV.,  Jan.,  1898). 
"The  solution  is  made  by  dissolving  grs.  v.  in  dr.  i.  of  cold  sat- 
urated boric  acid  solution  and  filtered.  Fresh  solutions  should 
be  prepared  for  each  operation.  It  keeps  poorly,  and  soon  be- 
comes foul-smelliug.    Locally,  its  action  is  purely  one  of  con- 
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traction;  it  enhances  and  prolongs  the  contractile  effect  of  co- 
caine, after  which  solution  it  is  always  used.  The  solution  is  not  at 
all  irritating,  but  imparts  a  cooling  sensation  to  the  conjunctival 
mucous  membrane.  A  solution  of  cocaine  5  per  cent  is  instilled 
in  the  eye  and  allowed  to  remain  for  ten  minutes,  after  which 
the  solution  of  suprarenal  capsule  is  put  in  also,  and  in  fifteen 
minutes  the  surface  is  ready  for  operation,  i.  e.,  when  complete 
ischemia  has  taken  place.  As  is  well  known,  cocaine  produces 
on  mucous  surfaces  a  contraction  of  the  arterioles,  while  the  ex- 
tract of  suprarenal  capsule  increases  this  action  to  such  an  ex- 
tent that  when'  the  tissues  are  incised  no  hemorrhage  occurs, 
while  without  the  extract  bleeding  takes  place  and  the  anesthet- 
ic effects  of  cocaine  pass  away  with  the  flow  of  blood"  (J.  A. 
Mullen,  Ophthalmia  Record,  June  1898). 

In  the  nose,  "the  local  use  of  the  extract  is  always  preceded 
by  painting  the  nasal  mucous  membrane  with  a  five  per  cent, 
solution  of  cocaine,  following  this  up  with  a  solution  of  the  ex- 
tract" (J.  A.  Mullen,  "Clinical  observations  on  the  use  of  the 
aqueous  extract  of  suprarenal  capsule  in  operations  within  the 
nasal  chambers,"  International  Clinics,  Jan.  1898).  The  com- 
bined local  effects  of  these  two  drugs  enable  one  to  perform  an 
almost  bloodless  and  painless  operation,  whether  in  the  eye, 
nose  or  throat.  These  advantages  cannot  fail  to  be  appreciated 
either  by  the  patient  or  physician.  They  enable  the  latter 
to  perform  an  operation  with  more  ease  and  thoroughness  than 
when  cocaine  alone  is  used.  To  sum  up  the  advantages  of  supra- 
renal capsule  extract  as  a  hemastatic  and  an  adjuvant  to  cocaine 
anesthesia,  they  are  :  First,  to  increase  the  anesthesia  of  co- 
caine; second,  it,  with  cocaine,  produces  ischemia  of  the  mucous 
tissues;  third,  in  some  kind  way  it  modifies  post-operative 
swelling;  fourth,  materially  enhances  rapid  healing  of  the  parts. 
We  have  never  seen  any  of  cocaine  toxemia  when  the  extract 
had  been  used"  (op.  cit. ).  J.  A.  M. 


"The  Differential  Diagnosis  Between  Yellow  Feaer 
and  Dengue  *  *"  is  the  title  of  an  elaborately  prepared 
paper,  in  the  journal  of  the  A.  M.  A.,  by  Dr.  H.  A.  West,  of  Gal- 
veston, Texas. 

After  discussing  the  subject  at  some  length,  he  draws  the  fol- 
lowing conclusion : 

"Admitting  that  there  is  greater  similarity  in  the  symp- 
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tomatology  of  the  two  diseases  than  has  heretofore  been  ac- 
knowleged,  the  question  arises,  how  can  they  be  differentiated? 
In  tny  opinion  chiefly  by  the  symptom  complex  of  an  acute 
nephritis  in  yellow  fever  and  its  absence  in  dengue.  In  the  lat- 
ter, simple  parenchymatous  changes  may  occur  in  the  kidneys 
and  be  manifested  by  an  evanescent  and  mild  albuminuria. 
While  in  the  former  in  a  series  of  cases  many  will  afford  incon- 
testible  evidence  of  the  occurrence  of  a  severe  nephritis,  viz : 
scanty  urine,  of  high  color  and  specific  gravity,  intense  and 
persistent  albuminuria,  hematuria,  casts,  decided  tendency  to 
suppression  and  the  accompauying  uremia." 

In  simple  English,  this,  in  effect,  says  that  in  individual 
cases  the  diagnosis  cannot  be  made.  A  deliberate  conclusion  of 
this  character  is  well  worthy  of  consideration,  and  should  be 
taken  into  account  by  authors  when  writing  upon  these  diseases. 

These  views  of  Dr.  West  are  in  exact  accord  with  those  pre- 
viously expressed  by  two  of  the  editors  of  this  journal,  viz:  Drs. 
Scott  and  Red.  While  they  had  not  taken  the  pains  to  prepare 
an  article  for  the  purpose  of  demonstration,  still  they  had  care- 
fully weighed  the  facts  and  independently  arrived  at  the  same 
conclusions.  It  must  be  called  to  mind,  also,  that  the  pathology 
of  dengue  is  uuknown  ;  consequently,  the  differential  diagnosis 
cannot  be  made,  with  our  present  knowledge,  even  by  a  post- 
mortem. 

As  has  been  previously  stated,  by  this  journal,  in  view  of 
the  information  acquired  from  the  epidemic  of  1897,  the  symp- 
tomatology of  the  two  diseases  will  have  to  be  rewritten,  and, 
unless  the  investigations  of  Sanarelli  and  Havelbergare  verified  by 
other  investigators,  the  differential  diagnosis  in  individual  cases 
will  be  a  figment  of  the  imagination.  At  present,  our  only  hope 
of  a  differential  diagnosis  is  in  the  study  of  a  series  of  cases,  not 
in  their  symptons  alone,  but  also  in  their  origin,  surroundings 
and  results.  This,  indeed,  is  an  exceedingly  confusing  admis- 
sion ;  however,  none  the  less  a  fact.  And  it  is  only  by  looking 
this  squarely  in  the  face  as  facts  that  we  can  hope  to  remedy 
them.  R. 
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Other  Journals. 


(Continued  from  last  Dumber.) 
Important  Points  in  the  Selection  and  Use  of  Anesthetics  tor 
Surgical  Operations. 

BY  FREDERIC  W.  HEWITT,  If.  A  ,  M.  D. ,  CANTAB, 

Anesthetist  at  the  London  Hospital,  Charing  Cross  Hospital,  and  the  Dental 
Hospital  of  London,  London,  England 


With  the  equipment  which  I  have  mentioned  as  essential, 
either  (1)  ether  may  be  given  throughout,  or  (2)  chloroform 
throughout,  or  (3)  ether  may  be  preceded  by  chloroform,  or 
(4)  chloroform  preceded  by  ether.  The  first  plan  is  useful  in 
anesthetizing  vigorous  men,  for,  when  Clover's  inhaler  is  used 
in  the  proper  manner,  struggling  is  generally  avoided.  The 
second  is  to  be  preferred  in  anesthetizing  infants,  young  chil- 
dren, and  elderly  persons;  it  is  also  advisable  when  any  distress 
in  breathing  is  present,  in  mitral  stenosis  or  regurgitation  with 
pulmonary  symptoms,  and  in  similar  conditions.  The  third  is 
indicated  when  ether  produces  difficult  breathing,  cough,  or 
much  muscular  spasm.  And  the  fourth  plan  may  be  followed 
if  the  patient  dislikes  a  closely  fitting  mask,  the  chloroform 
being  only  given  up  to,  but  not  beyond  the  point,  at  which  rig- 
idity and  struggling  begin.  Such  lines  or  procedure  as  those 
just  sketched  out  may  be  advantageously  followed  by  country 
practitioners  to  whom  simplicity  is  a  consideration.  Should  the 
anesthetist  have  nitrous  oxide,  or  the  A.  C.  E.  mixture,  or  both 
at  his  disposal,  a  better  system  is,  of  course,  possible ;  but  it 
would  be  beyond  the  scope  of  this  communication  to  enter  upon 
this  question. 

A  word  of  caution  may  be  said  as  to  the  use  of  chloroform 
in  vigorous  and  muscular,  young  or  middle-aged  men.  Owing 
to  the  tendency  which  such  subjects  display  to  muscular  spasm 
during  the  passage  into  deep  anesthesia,  the  breathing  is  very 
liable  to  become  arrested,  the  jaw  and  neck  muscles  to  become 
fixed,  and  an  asphyxial  condition  to  be  set  up.  Such  patients 
should,  therefore,  be  anesthetized,  if  possible,  by  ether,  under 
which  anesthetic,  when  properly  given,  asphyxial  rigidity  is  far 
less  dangerous.  Whilst  many  a  perfectly  healthy  man  has  died 
early  in  chloroform  administration,  few,  if  any,  fatilities  have 
been  recorded  under  ether.    Chloroform  produces  the  most  sat- 
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isfactory  results  in  persons  with  comparatively  feeble  muscular 
systems  (children,  women,  old  persons). 

Of  the  numerous  points  to  which  attention  should  be  paid 
when  administering  an  anesthetic,  there  is  one  which  stands  out 
in  conspicuous  relief  as  the  most  important.  I  refer  to  the  ne- 
cessity for  preventing  or  promptly  treating  mechanically  ob- 
structed breathing.  Impeded  breathing  from  obstruction  with- 
in or  about  the  nasal,  oral,  phalangeal,  or  laryngeal  passages 
is  exceedingly  common  under  all  anesthetics,  and  the  natural 
tendency  which  every  patient  displays,  and  especially  certain 
types  of  patients,  display  towards  respiratory  arrest  from  such 
obstruction,  must  ever  be  borne  in  mind.  So  insidiously  may 
obstructed  breathing  come  about,  that  unless  the  anesthetist 
make  a  special  point  of  ascertaining  that  every  breath  freely 
enters  and  leaves  the  chest,  he  may  easily  fail  to  detect  its  oc- 
currence, and  in  consequence  may  not  realize  that  anything  un- 
usual has  taken  place  till  one  of  the  inevitable  sequelae  of  ar- 
rested breathing  (cyanosis,  lividity,  pallor,  and  pulselessness) 
has  drawn  his  attention  to  the  patient's  condition. 

Curiously  enough,  although  I  have  for  many  years  empha- 
sized this  point,  not  only  in  papers  read  before  societies,  but  in 
lectures  at  hospitals,  comparatively  little  attention  has  been 
paid  to  it  either  by  the  profession  as  a  whole,  or  by  the  students 
whom  I  have  endeavored  to  instruct.  My  experience  has  been 
that  there  is  not  one  student  in  five  who  is  able  to  put  the  theo- 
retical knowledge  gained  at  lectures  to  practical  account,  when 
the  time  comes  for  him  to  administer  his  first  anesthetic. 

What  does  the  average  medical  practitioner  understand  by 
the  expression  :  "The  patient  stopped  breathing?"  He  takes 
it  to  mean  that  such  a  quantity  of  the  agent  has  become  ab- 
sorbed that  the  nervous  mechanism  presiding  over  respiration 
has  become  paralyzed.  Now,  although  such  an  event  may,  and 
often  does  occur,  under  anesthetics,  stoppage  of  breathing  is  in 
most  cases  of  a  totally  different  origin.  The  physiologist  cura- 
rises  his  dog,  sets  in  action  a  beautifully  constructed  system  for 
maintaining  artificial  respiration,  introduces  so  much  chloro- 
form into  the  lungs  and  circulation,  and  contentedly  watches 
his  tracings  in  the  belief  tuat  he  has  before  him  the  precise 
conditions  with  which  the  anesthetist  has  to  deal  in  the  operat- 
ing theater.  The  physician  whose  acquaintance  with  surgery, 
and,  therefore,  with  surgical  anesthesia,  is  theoretical  rather 
than  practical,  holds  similar  views,  or  possibly  gets  a  step  nearer 
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the  truth  by  realizing  the  obstructive  character  of  stertor  when 
this  stertor  is  loudly  audible  upon  the  operating  table.  Under 
such  circumstances  as  these,  is  it  to  be  wondered  at  that  prac- 
tical anesthetists  should  repudiate  legislation  at  the  hands  of 
such  authorities?  If  I  am  told  of  a  case  in  which  "the  patient 
stopped  breathing,"  I  know,  from  experience,  that  this  event 
may  have  come  about  in  one  of  three  ways,  which  may  be  given 
as  follows : 


Nature  of  anesthesia 
at  the  time  of  cessation. 

Immediate   cause  Of 
cessation  of  breathing. 

Light  or  Moderate  j 

I 

1.  Some  mechanical  ob- 
struction to  the  free 
entry  or  exit  of  air. 

2.  spasm  of  respiratory 
muscles. 

Deep. 

3  Paralysis  of  nervous 
mechanism  of  respi- 
ration. 

From  the  above  tabular  statement  it  will  be  clear  that  dur- 
ing the  passage  into  and  out  of  deep  anesthesia,  cessation  of 
breathing  will  be  either  obstructive  or  spasmodic  ;  whereas,  dur- 
ing deep  anesthesia,  paralytic  cessation  is  to  be  guarded  against. 
In  the  vast  majority  of  cases  in  which  patients  have  died  quite 
early  in  the  administration,  there  can  be  no  doubt  that  mechan- 
ically obstructed  breathing  has  existed.  This  is  a  bold  state- 
ment, but  it  is  made  deliberately,  and  as  the  result  of  careful  ob- 
servation. Over  and  over  again  have  I  drawn  the  attention  of 
students  to  mechanically  impeded  breathing  in  the  patient  they 
were  anesthetizing  under  my  supervision ;  and  even  in  the  case 
of  more  experienced  anesthetists  I  have  seen  this  condition  over- 
looked. I  do  not  make  these  allegations  in  any  captious  spirit, 
for  even  the  most  watchful  and  careful  administrator  may  be 
deceived  as  to  the  particular  form  of  suspended  breathing  which 
confronts  him.  Generally  speaking,  should  the  anesthetist  be 
in  any  doubt,  the  presence  or  absence  of  the  conjunctival  reflex, 
phonated  expiratory  sound,  or  deglutition  movements  will  de- 
cide whether  the  stoppage  of  breathing  is  of  paralytic  origin  or 
not.  True  (nervous),  paralytic  arrest  of  breathing  is  only  to 
be  looked  for  when  deep  anesthesia  has  been  secured,  and  with 
this  particular  condition  I  am  not,  at  the  present  moment,  con- 
cerned. I  wish,  rather,  to  point  out  how  easily  the  air  passages 
may  become  mechanically  obstructed.  The  following  conditions 
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are  all  more  or  less  favorable  to  obstructed  breathing :  Flac- 
eidity  or  "pursing"  of  the  lips,  good  teeth,  especially  overlap- 
ping upper  teeth,  powerful  masseter  and  other  jaw  muscles,  a 
thick  neck  or  double  chin,  a  partially  or  completely  obstructed 
nasal  air-way  from  nasal  polypi,  adenoid  growths,  nasal  catarrh, 
etc.,  a  large  flabby  tongue,  enlarged  tonsils,  the  presence  of 
glandular  or  other  tumors  of  the  neck,  etc. 

Again,  the  simple  act  of  deglutition  is  itself  liable  to  cause 
arrested  breathing.  Normally,  this  act  is  so  momentary  that 
the  arrest  is  barely  perceptible,  but  during  anesthesia  it  tends 
to  become  prolonged,  and  its  stages  to  be  spread  out,  as  it  were, 
so  that  the  larynx  remains  closed  for  a  considerable  time.  A 
similar  arrest  of  breathing  is  often  seen  in  connection  with  the 
act  of  vomiting,  and  some  artificial  assistance  may  be  needed  to 
re  establish  respiration,  as  the  following  simple  incident  will 
show :  A  patient  had  been  successfully  anesthetized  and  put 
back  to  bed,  and  the  nurse  was  sitting  by  the  side  of  the  patient 
who,  in  accordance  with  my  wishes,  had  been  turned  into  the 
lateral  posture.  I  noticed  that  vomiting  was  about  to  take 
place,  and  as  I  knew  from  the  state  of  the  -  patient's  upper  air 
passages  that  the  act  of  vomiting  might,  in  his  case,  be  a  rather 
difficult  matter,  I  watched  what  the  nurse  would  do.  Breath- 
ing, of  course,  ceased,  the  jaw  muscles  were  set,  the  cornea? 
were  sensitive,  and  the  face  became  dusky  and  rather  pale  from 
the  temporary  want  of  air.  The  nurse  did  not  realize  that  ob- 
structive arrest  of  breathing  was  present,  but  began  to  study 
the  pulse.  All  that  was  really  necessary  was  to  disengage  the 
locked  teeth  and  push  the  lower  jaw  forward,  when  breathing 
at  once  re-commenced,  and  the  color  returned.  Such  instances 
are  of  very  common  occurrence,  not  only  after,  but  during  the 
use  of  an  anesthetic.  The  anesthetist  who  wishes  to  become 
successful  in  his  work,  must,  above  all  things,  be  on  the  alert 
for  obstructed  breathing.  He  should  hear,  or  feel,  every  breath 
throughout  and  after  the  administration.  Should  stertor  be- 
come too  pronounced,  he  should  push  the  lower  jaw  forward 
from  behind,  and  so  overcome  it.  It  is  sometimes  an  exceed- 
ingly arduous  task  to  keep  the  jaw  forward  throughout  a  long 
operation  ;  yet  such  a  procedure  may  be  most  important.  Should 
the  lower  jaw  not  move  freely  forward,  the  teeth  must  be  dis- 
engaged, and  a  small  wooden  mouth-prop  inserted.  When 
nasal  obstruction  pre-exists,  this  course  is  especially  desirable. 
Should  enlarged  tonsils  be  present,  care  must  be  taken  to  avoid 
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all  asphyxial  methods  of  anesthetizing,  and  the  same  remark- 
applies  even  more  forcibly  when  the  trachea  is  pressed  upon  by 
an  aneurysmal  or  other  swelling.  In  some  eases  it  may  be 
found  to  be  impossible  to  keep  up  anesthesia  unless  the  tongue 
be  pulled  forward  throughout.  Finally,  in  addition  to  the 
numerous  causes  of  obstructed  breathing  to  which  I  have  allud- 
ed, we  must  add  the  presence  of  large  quantities  of  mucus,  and 
of  blood,  in  operations  within  and  about  the  nose  and  mouth. 
Generally  speaking,  if  the  head  be  kept  upon  its  side,  mucus 
will  flow  into  the  lower  cheek,  and  drain  away.  With  regard 
to  the  presence  of  blood,  it  may  be  said  that  many  operations 
in  which  obstruction  from  this  cause  is  generally  regarded  as 
more  or  less  inevitable,  may  be  performed  with  the  patient  lying 
upon  his  side,  and  in  this  way  no  difficulties  will  arise.  Thus, 
in  removal  of  the  tongue,  upper  jaw,  naso  pharyngeal  polypi, 
malignant  growths  of  the  cheek,  etc.,  this  plan  answers  admira- 
bly, and  if  the  patient  be  kept  only  moderately  deeply  under, 
so  that  coughing  and  swallowing  may  take  place,  very  little  or 
no  sponging  will  be  needed. 

Obstructed  breathing,  from  whatever  cause,  is  to  be  recog- 
nized by  the  sounds  it  produces.  These  may  be  both  inspiratory 
and  expiratory,  but  the  former  are  by  far  the  most  marked, 
owing  to  the  fact  that  the  various  obstructions  capable  of  nar- 
rowing the  air-way  impede  inspiration  rather  than  expiration. 
If  the  teeth  be  clenched,  the  lips  closed  tightly  over  them,  and 
the  nasal  passages  partly  obstructed,  a  "sniffing"  inspiratory 
sound,  with  exaggerated  respiratory  movements,  will  be  pro- 
duced. Obstruction-  due  to  the  tongue  is  indicated  by  inspira- 
tory snoring  or  stertor.  Partial  occlusion  of  the  laryngeal 
aperture  is  known  by  a  continuous  stridulous  inspiratory  sound, 
the  pit  of  which  varies  with  the  extent  of  the  narrowing.  In 
some  cases  the  laryngeal  spasm  is  so  intense  that  the  air-way 
becomes  gradually  closed,  the  laryngeal  stridor  growing  of 
higher  and  higher  pitch  till  breathing  ceases.  The  treatment 
of  obstructed  respiration  must  necessarily  vary  according  to  its 
cause.  Thus,  if  the  lips  fall  together  over  the  clenched  teeth, 
they  must  be  separated,  and,  if  necessary,  the  teeth  also.  As 
already  mentioned,  deep  and  obstructive  stertor  is  to  be  met  by 
pushing  the  lower  jaw  well  forward,  so  that  the  lower  teeth  pass 
beyond  the  upper.  Care  must,  however,  be  taken  not  to  fall 
into  the  common  error  of  exerting  this  forward  pressure  on  the 
lower  jaw  without  first  seeing  that  the  front  upper  teeth  are  not 
preventing  the  lower  from  gliding  forward. 
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In  obstinate  cases  of  tongue  obstruction,  when  the  organ  is 
large  and  drawn  backward  by  spasm,  the  mouth  must  be  opened, 
and  the  fingers  passed  between  the  base  of  the  tongue  and  phar- 
ynx, or  the  tongue  forceps  must  be  applied.  Laryngeal  spasm 
is  best  treated  by  briskly  rubbing  the  lips  with  a  dry  towel,  and 
temporarily  suspending  the  anesthetic.  Should  it  pass  into 
complete  obstruction,  however,  forcible  tongue  traction  is  the 
only  remedy  short  of  laryngotomy,  which,  fortunately,  is  rare- 
ly, if  ever,  needed.  The  treatment  of  arrested  breathing  from 
the  presence  of  mucus,  blood,  or  adventitious  bodies  is  suffi- 
ciently well  known. 

In  conclusion,  a  few  remarks  may  be  made  as  to  the  gen- 
eral treatment  of  threatening  symptoms  during  anesthesia. 
Putting  on  one  side  those  cases  in  which  the  surgical  procedure 
is  obviously  the  cause  of  the  alarming  condition,  we  may  say 
that,  whatever  the  syrapt  >ms  of  the  patient  may  be,  the  first 
thing  is  to  make  sure  that  the  air- way  is  free,  and  that  air  is 
entering  and  leaving  the  chest.  If  respiration  be  not  thus  pro- 
ceeding, no  time  should  be  lost  in  re  establishing  it. 

The  most  frequent  error  that  is  committed  is  to  primarily 
attend  to  the  circulation,  and,  because  it  happens  to  be  feeble  or 
the  pulse  imperceptible,  to  inject  brandy,  either,  strychnine,  or 
digitalis,  or  to  apply  nitrate  of  amyl  to  the  nostrils.  Such  a 
state  of  the  circulation  is  often  dependent  upon  impaired  or  ar- 
rested breathing,  or  upon  a  low  arterial  tension  from  too  much 
chloroform  ;  and  treatment  must  be  primarily  directed  to  bring- 
ing about  free  breathing,  which  will  ensure  proper  blood  aera- 
tion, the  re-establishment  of  the  pulmonary  circulation,  and  the 
escape  of  the  anesthetic.  There  is  no  better  stimulant  to  the 
circulation  than  free  respiration — in  fact,  the  latter  is  essential 
to  the  former.  A  mouth-wedge,  a  Mason's  gag,  a  pair  of  tongue 
forceps,  and  artificial  respiration  should  constitute  the  sheet- 
anchor  of  the  anesthetist,  and  will  be  found  to  be  all  that  is 
needed  in  the  vast  majority  of  cases.  In  those  instances  in 
which  artificial  respiration  cannot  be  performed,  by  reason  of 
the  chest  walls  being  inelastic,  complete  extension  of  the  head 
over  the  end  of  the  table  may  restore  breathing.  The  posture 
of  the  patient,  too,  is  a  matter  of  importance.  When  cessation 
of  breathing  is  associated  with  a  feeble  or  imperceptible  pulse, 
partial  or  complete  inversion  may  be  useful  in  conjunction  with 
artificial  respiration.  Laryngotomy  is  only  of  value  in  obstruct- 
ive conditions  which  caunot  be  overcome  by  milder  measures. 
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The  use  of  strychnine,  digitalis,  brandy,  and  other  remedies  of 
the  same  class  is  chiefly  to  be  recommended  in  collapse  from 
surgical  causes.  The  collapse  from  over-narcosis  is  best  treated 
from  the  respiratory  side;  but  there  is  no  objection  to  applying 
circulatory  stimulants  as  secondary  or  subsidiary  measures. 


Typho-Malaria. 


Is  there  a  typho-malarial  fever?  Yes,  in  the  brains 
of  the  doctor,  but  not  in  the  bodies  of  the  patients. 
There  is  no  combined  hybrid  disease  and  it  is  only  due 
to  Woodward  to  say  that  he  did  not  recognize  a  hibrid 
disease.  Typho-malaria  is  a  villainous  name  and  should  be 
banished  from  our  vocabularies  and  no  doctor  should  ever 
use  it,  particularly  to  his  patients.  It  gives  a  man  a  wrong 
sense  of  security  and  the  doctor  wastes  a  lot  of  good  medi- 
cine, a  lot  of  quinine,  for  instance,  because  he  thinks  there  is 
some  symptom  that  points  to  malaria.  I  am  happy  to  say 
that  cases  of  typho-malaria  are  disappearing  slowly  from  the 
health  reports;  they  ought  to  be  banished  entirely.  Chills,  as 
I  told  you,  occur  frequently  at  the  outset  of  a  disease,  and 
they  may  occur  throughout  the  course  of  a  typhoid  fever. 
The  State  boards  of  health  should  hereafter  return  to  every 
physician  who  sends  in  a  diagnosis  of  typho-malria  his  blank 
and  ask  for  something  better.  It  is  too  late  in  the  day,  gen- 
tlemen, to  make  that  diagnosis. — Dr.  William  Osier,  in  Mary- 
land Medical  Jot/ nail. 


News  and  Miscellany. 

Dr.  J.  R.  Stuart,  of  Houston,  and  Dr.  R.  F.  Miller,  of 
Sherman,  spent  some  time,  recently,  at  the  New7  York  hos- 
pitals, and  incidentally  took  in  the  Railway  Surgeons  Con- 
vention at  Toronto,  Canada. 

If  we  read  the  signs  of  the  times  aright,  there  will  be  a 
number  of  patriotic  physicians,  next  fall,  wishing  to  serve 
the  State  in  Dr.  Swearingen's  place. 

Dr.  J.  Larendon,  the  long-time  treasurer  of  the  Texas 
State  Medical  Association,  is  now  comfortably  quartered,  for 
the  heated  term,  in  his  own  villa,  at  La  Porte. 
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Dr.  S.  E.  Solly,  ol  Colorado  Springs,  Colorado,  states, 
iji  The  Post-  Graduate,  that  he  divides  phthisis  into  tubercu- 
lous, catarrhal  and  pneumonic.  The  first  variety  does  bet- 
ter, as  a  rule,  in  a  cold,  dry  climate;  the  second,  in  a  warm, 
dry  climate,  and  the  third,  in  a  warm,  moist  climate.  Dr. 
Solly  has  had  wide  experience  in  the  care  and  treatment  of 
phthisis,  and  is  entitled  to  speak  as  having  authority. 

The  profession  of  the  City  of  New  York,  has  met  with  a 
serious  loss  in  the  death  of  Dr.  R.  M.  C.  Page,  late  Professor 
of  Medicine  in  the  Polyclinic.  Doctor  Page  was  of  most 
amiable  disposition,  enthusiastic  and  successful  as  a  teacher, 
and  very  widely  known  by  his  pupils  and  patients,  and  very 
much  beloved.  He  was  of  a  Colonial  Virginian  family,  and 
was  born  in  the  South,  but  was  graduated  in  medicine  at 
University  College,  and  always  practiced  in  New  York  City. 
He  was  fifty-eight  years  of  age. 

As  many  of  our  readers  undoubtedly  know,  one  of  the 
first  victims  of  the  Spanish  War  was  Dr.  John  Blair  Gibbs,  who 
was  killed  by  the  guerrillas  on  the  morning  of  June  12th, 
while  standing  in  front  of  his  tent.  Dr.  Gibbs  came  of  a 
military  family,  his  own  father  having  been  killed  in  the 
Custer  massacre,  and  others  of  the  same  name  having  been 
officers  of  the  army  of  the  United  States.  Dr.  Gibbs  was 
very  impatient  to  serve  his  country  as  a  medical  officer,  and 
was  not  only  one  of  the  first  of  such  officers  to  land  on  the 
enemy's  soil,  but  also  the  first  to  perish.  He  was  an  Instiuc- 
tor  in  Rectal  Surgery  in  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  from  1890  to  1896,  and  always  per- 
formed his  duty  in  a  thoroughly  efficient  and  satisfactory 
manner.    He  was  a  gallant  man  of  a  gallant  family. 

Harvard  Medical  School  has  been  enriched  by  an  endow- 
ment of  $25,000  devised  by  the  will  of  the  late  Dr.  Henry  L. 
Williams. 

The  case  of  Dr.  W.  M.  Collins,  which  has  already  been 
alluded  to  in  our  coulmns,  came  on  for  trial  at  the  London 
Criminal  Court  on  June  30th.  Dr.  Collins  is  charged  with 
wilful  murder  of  what  in  the  English  courts  is  termed  the 
constructive  sort,  that  is  he  is  stated  to  have  caused  the 
death  of  his  patient  by  unskillfully  performing  upon  her  an 
illegal  operation  to  bring  about  an  abortion,  while  it  is  not 
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suggested  that  he  bore  her  personally  any  ill  will.  The  pros- 
ecution, which  is  undertaken  by  Sir  Richard  Webster,  the 
Attorney-General,  for  the  crown,  has  been  able  to  put  for- 
ward a  strong  prima  facie  case.  Sir  Richard  desires  to  prove 
that  the  victim  was  a  perfectly  healthy  young  woman,  and 
pregnant  when  she  consulted  Dr.  Collins,  and  that  from  that 
time  forward  she  became  ill.  That  her  illness,  however 
caused,  was  due  to  purulent  peritonitis  is  not  in  dispute.  At 
the  post-mort&m  examination  a  ragged  septic  wound  was 
found  in  the  uterus.  The  outline  of  the  defense  has  already 
been  foreshadowed  by  the  trend  of  cross-examination.  It 
will  be  urged  in  the  prisoner's  behalf  that  the  victim  was  at 
the  time  of  her  visit  to  Dr.  Collins  an  unhealthy  woman  who 
had  already  previously  suffered  from  peritonitis,  that  she 
was  not  pregnant,  and  that  the  treatment  of  her  morbid  con- 
dition by  the  proper  process  of  cureting  the  womb  had  un- 
fortunately set  up  septic  processes.  The  prosecution  is  rely- 
ing upon  expert  medical  evidence;  the  defense  is  content 
simply  to  deny  the  value  of  that  evidence.  The  trial  is  caus- 
ing the  greatest  possible  excitement  in  social  as  well  as  med- 
ical circles,  as  the  crime  of  which  Dr.  Collins  is  accused  is 
believed — upon  very  slender  grounds,  it  should  be  added— 
not  to  be  uncommon  among  a  baser  sort  of  practitioners.— 
Pliiladfl l>liia  Medical  Journal. 

Against  Discrimination. — The  Senate,  on  July  2nd, 
passed  a  resolution  preventing  discrimination  against  gradu- 
ates of  legally  chartered  medical  colleges  in  appointments 
to  the  Medical  Corps  of  the  Army,  Navy  and  Marine-Hospital 
Service. 

Many  of  the  Houston  physicians  are  away  on  their  sum- 
mer vacation.  A  few  are  at  Morgan's  Point,  Seabrook,  and 
La  Porte,  and  come  to  the  city  for  their  day's  work  and  re 
turn  to  their  summer  home  in  the  evening. 

The  health  of  Houston  is  excellent,  and  the  fourth  regi- 
ment now  quartered  here  are  enjoying  the  same  general 
blessing. 
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Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  work. 
The  vast  material  of  the  great  Charity  Hospital,  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  special  clinics  at  the  Polyclinic 
are  used  in  the  teaching.  The  Third  Term,  Eleventh  Annua/ 
Session,  opened  April  1 1 ,  1898.  For  further  information  ad- 
dress New  Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans, 
Louisiana. 


Plasmodicide  the  "Happy  Medium"  at  Oak  Lawn  Retreat. 


Dr.  Prank  Parsons  Norbury,  editor  of  the  Medical  Fort- 
nightly and  Medical  Superintendent  at  Oak  Lawn  Retreat, 
Jacksonville,  111.,  formerly  Professor  of  Nervous  and  Mental 
Diseases  in.  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  Assistant  Physician  to  the  Central  Illinois  Insane  Asyl- 
um at  Jacksonville,  111. ,  writes  the  Howard  Chemical  Com- 
pany under  date  of  December  11,  1897,  as  follows: 

"*  *  *  the  writer  has  great  personal  confidence  in 
your  preparation,  using  it  both  in  private  practice  and  at 
Oak  Lawn  Retreat,"  &c,  &c,  &c. 

(Signed)       "Frank  P.  Norbury." 


The  One  of  Many. 


Among  the  testimonial  letters  received  from  physicians 
by  the  manufacturers  of  IMPERIAL  GRANUM,  is  one  in 
which  they  take  even  more  than  usual  pride,  and  from  which 
we  quote  as  follows: — "I  am  sending  you  a  photo  of  my  little 
two-year-old  boy,  who  has  been  raised  nearly  altogether  on 
Imperial  Granum.  He  was  very  delicate,  and  we  had  a  great 
deal  of  trouble  with  him  owing  to  his  weak  digestion,  and  I 
feel  that  your  Imperial  Granum  saved  his  life.  He  never 
tires  of  it,  and  it  is  the  only  one  of  the  many  prepared  foods 
that  seems  to  agree  with  him."  Samples  of  this  justly  cele- 
brated dietic  preparation  are  sent  to  physicians  on  request. 
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Sanrnetto  in  (ieaito-Urinary  Diseases. 


I  have  used  Sanrnetto  in  my  practice  for  the  last  five 
years,  and  find  it  has  no  equal  in  diseases  of  the  prostatic 
portion  of  the  uretha,  in  pre-senility,  in  that  peculiar  condi- 
tion existing  in  anaemic  and  chlorotic  girls  just  entering 
womanhood,  and  all  abnormal  conditions  of  the  reproductive 
organs,  in  either  sex,  depending  on  a  debilitated  condition  of 
the  general  system.  Sanrnetto  has  never  failed  me  in  senile 
prostatitis,  or  enlargement  of  the  prostate  gland  in  aged 
men. 

J.  L.  Smith,  M.  D. 

Durand,  Mich. 


Satitnetto  i«  Cystitis,  Prostatitis  and  Irritable  Bladder. 


I  have  been  using  Sanrnetto  in  my  practice  for  two  or 
three  years.  I  have  used  it  in  a  great  many  cases  of  cystitis, 
prostatitis  and  in  all  cases  of  irritable  bladder,  with  the  most 
gratifying  results. 

R.  T.  Hocker,  M.  D., 
Arlington,  Ky.        Ex.  Presd't  So.  Western  Ky.  Med  Ass'n. 


I  consider  Dioviburnia  almost  a  specific  in  Uterine  trou- 
bles. In  Threatened  Abortion  it  gives  almost  instant  relief; 
has  never  failed  me  in  a  single  case  of  Uterine  Colic.  In  all 
cases  of  female  Neurosis  I  combine  Neurosine  Siv,  Diovi- 
burnia §ij  with  the  very  best  results.  I  shall  continue  their 
use  in  my  practice. 

J.  P.  Carrington,  M.  D. 

Waller,  Texas,  May  30th,  .1898. 


Book  Review. 


A  Compend  of  Diseases  of  the  Skin,  by  Jay  F.  Scham- 
berg,  A.  B.,  M.  D.;  P.  Blakeston's  Son  &  Co.,  Philadelphia, 
Publishers. 

This  short  work,  of  307  pages,  constitutes  No.  16  of  their 
July — Compound  Series  can  be  had  for  eighty  cents  net. 
The  mechanical  work  is  well  done  and  the  text  profusely  il- 
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lust  rated  with  excellent  cuts.  The  author  has  followed  Duh- 
ring's  classification,  although  the  works  of  other  writers 
have  been  freely  consulted.  The  work  is  up-to-date  in  every 
particular,  and  will  be  of  great  value  to  physicians  as  a  ready 
reference  and  to  students  generally.  The  author  gives  spe- 
cial attention  to  diagnosis  and  an  enlarged  text  upon  the  more 
common  affections.  R. 


Reprints,  Pamphlets,  Etc.,  Received. 


"The  Present  Status  of  Puerperal  Infection,"  by  R.  R.  Kinie, 
M.  D.,  Atlanta,  Ga. 

"The  Successful  Treatment  of  Pulmonary  Tuberculosis  by 
the  Hypodermic  Use  of  a  Compound  Solution  of  Iodine," 
by  Charles  Wilson  Ingraham,  M.  D.,  Bingham  ton,  N.  Y. 

"The  Treatment  of  the  Malposition  of  the  Lid  Border  in 
Trachoma."  Presented  to  the  Section  on  Ophthalmology 
at  the  Forty-eighth  Annual  Meeting  of  the  American 
Medical  Association,  at  Philadelphia,  Pa.,  June,  1-4,  1897, 
by  P.  C.  Hotz,  M.  D.,  Chicago,  111. 

"Two  Interesting  Cases  of  Intestinal  Resection  With  End-to- 
End  Anastomosis  by  Means  of  the  Murphy  Button,  With 
Recovery,"  by  X.  O.  Werder,  M.  D,,  of  Pittsburg,  Pa. 

"Report  of  Chairman  of  the  Section  of  Ophthalmology,  Otol- 
ogy, Etc.,  of  the  Texas  State  Medical  Association,"  by 
Vard  H.  Hulen,  A.  M.,  M.  D.,  Galveston;  Attending  Sur- 
geon in  the  Eye,  Ear,  Nose  and  Throat  Department  of  St. 
Mary's  Infirmary;  Ex-House  Surgeon  of  the  New  York 
Eye  and  Ear  Infirmary;  President  of  the  Galveston  Med- 
ical Society. 

"The  Rational  Treatment  of  Gastric  and  Intestinal  Disor- 
ders," by  Charles  Marchand,  Chemist  and  Graduate  of 
the  "Ecole  Centrale  des  Arts  et  Manufactures  de  Paris" 
(France.) 

"Amblyopia  from  Suppression,  Congenital  Imperfection  or 
Disuse;  Which  or  All?"    Presented  to  the  Section  on 
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Ophthalmology,  at  the  Forty-eighth  Annual  Meeting  of 
the  American  Medical  Association,  at  Philadelphia,  Pa., 
June  1-4,  1^97,  by  Leartus  Connor,  A.  M.,  M.  D.,  Detroit, 
Michigan. 

"The  Dangers  of  Tubercular  Infection  and  their  Partial  Ar- 
rest by  Climatic  Influences,"  by  Charles  Fox  Gardiner, 
M.  D.,  Colorado  Sprines,  Col. 

"An  Exhibition  of  Radiographs  With  Remarks,"'  by  A.  V.  L. 
Brokaw,  M.  D. ,  St.  Louis,  Mo. 

"Clinical  Observations  on  the  Use  of  the  Aqueous  Extract  of 
Suprarenal  Capsule  in  Operations  within  the  Nasal  Cham- 
bers," by  Joseph  A.  Mullen.  M.  D.,  Oculist  and  Aurist 
to  St.  Joseph's  Infirmary;  Member  of  the  American 
Laryngological,  Rhinological,  and  Otological  Society: 
Member  of  the  American  Medical  and  Texas  State  Medi- 
cal Associations,  Houston,  Texas. 

"The  Other  Kidney  in  Contemplated  Nephrectomy,"  by 
George  M.  Edebohls.  A.  M.,  M.  D.,  Professor  of  Gyne- 
cology. New  York  Post-Graduate  Medical  School:  Gyne- 
cologist. St.  Francis  Hospital:  Consulting  Gynecologist, 
St.  John's  Hospital. 

"Appendicitis,"  by  Joseph  Eastman,  M.  D.,  LL.  D.,  Professor 
of  Abdominal  Surgery,  Central  College  of  Physicians  and 
Surgeons,  Indianapolis. 

"Transillumination  in  Diseases  of  the  Nose,  Throat  and 
Ear,"  by  W.  Scheppegrell,  A.  M.,  M.  D.,  New  Orleans, 
La..  Vice-President  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  Etc. 

"New  York  Post-Graduate  Hospital."  Thirteenth  Annual 
Report  of  the  Directors  for  the  Year  Ending  October  1, 
1897. 

"Some  Conclusions  Drawn  from  Experiences  in  Pelvic  Sur- 
gery," by  A.  V.  L.  Brokaw.  M.  D.,  St.  Louis,  Mo. 

"Report  of  a  Case  of  Acute  Double  Hydrocele,  Due  to  Sec- 
ondary Syphilis,"  by  Howard  Paxton  Collings,  B.  S., 
M.  D..  Hot  Springs,  Ark. 
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Original  Communications. 


The  Decadence  of  the  Drug  Treatment  of  Disease.! 


BY  F.  B.  KING,  PH.  D.,  M.  D.,  HOUSTON,  TEXAS. 


The  retrospective  view  of  this  subject  would  indicate 
that  drug  therapy  is  rapidly  on  the  decline;  in  my  opinion, 
this  is  only  putting  it  mildly.  In  connection  with  this  proposi- 
tion, it  is  probably  a  fact  that  more  drugs  are  marketed  and 
consumed  than  ever  before  in  the  history  of  medicine;  yet 
we  believe,  as  a  rule,  physicians  are  prescribing  less  than 
heretofore.  We  also  believe  that  we  are  quite  right  in  as- 
suming, at  the  outset,  taking  as  a  whole,  the  medical  journals 
are  a  fair  reflection  of  the  thoughts  of  the  profession.  Then, 
if  we  look  to  their  pages  for  the  crystalization  of  our  images 
and  thoughts,  we  find  less  said  and  see  less  on  the  subject  of 
drug  therapy,  which  would  seem  to  indicate  that  the  interest 
in  this  line  is  on  the  wane.  Viewing  page  after  page,  con- 
tents one  after  the  other,  we  find  Surgery,  Bacteriology  and 
Hygiene  in  original  matter  treated.  An  occasional  exhaustive 
article  on  the  treatment  of  some  iridescent  disease  with  a 
trade-mark  or  proprietary  compound.  Serum  Therapy  has 
been  clamering  for  recognization;  so  far  the  cold  shoulder 

fRead  at  meeting  of  State  Medical  Association,  Houston,  April, 
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has  been  given  it,  as  the  field  is  too  limited  and  remuneration 
for  advertising  space,  in  consequence,  too  small. 

The  field  of  drug  medication  is  old  fogyism;  it  does  not 
offer  the  alluring  and  delusive  pursuer  that  chance  of  brill- 
iant achievements  as  does  surgery,  where  we  can  get  putted 
and  international  notoriety  by  removing  the  stomach  or  sutur- 
ing the  cervical  vertebra  with  wire.  The  fad  in  bacteriology 
offers  new  fields  to  explore;  the  pursuit,  capture,  domestica- 
tion and  propagation  of  some  new  germ  or  bug  is  as  illusive 
in  description  as  the  reading  of  the  transfiguration  by  Marie 
Correlli.  As  the  old  nestors  of  medicine  would  say,  it  is  hard 
to  become  enthused  over  the  administration  of  quinine,  calo- 
mel, castor  oil,  epsom  salts  or  asafetida  for  baby  colic  or  fits; 
not  many  of  us,  to  be  sure,  would;  yet,  from  the  days  of  Hy- 
pocrates,  they  have  sometimes  done  good.  Do  not  under- 
stand me  to  depreciate  the  special  branches,  as  real  progress 
has  been  made  along  this  line.  I  love  progress  and  up-to- 
date  methods,  but  we  should  not  so  far  forget  the  parent 
child,  as  to  not  recognize  its  extreme  neglect.  Why  the 
cause  of  this?  Surely  we  cannot  blame  the  manufacturing 
chemists  and  pharmacists  who  are  ever  ready  to  help  the 
much-deluded  doctor  to  develop  his  incoherent  ideas.  They 
will  even  see  you  one  better,  and  will  incubate,  brood,  bruise, 
squeeze,  crush  and  then  rush  them  back  to  you,  in  the  tritu- 
rate state;  or,  better  still,  as  a  "friable  pill;"  or,  if  you  like,  in 
a  liquid  style,  never  to  be  shaken;  or  into  a  mass  they  will 
make,  and  with  gelatine  or  sugar  coat,  a  combination  upon 
which  you  will  dote.  They  will  tell  you  the  eligibility  of  our 
preparations  in  connection  with  the  guarantee  of  purity  and 
strength,  being  experts  in  catering  to  the  will  of  the  doctors. 
We  are  prepared  to  offer  you  drugs  and  combinations  that, 
owing  to  our  peculiar  method  of  manufacturing,  etc.,  cannot 
be  duplicated.  This  kind  of  bosh  we  have  been  fed  upon  un- 
til we  are  necessarily  compelled  to  add  it  to  our  list  of  diet- 
ary for  protective  purposes. 

This  leads  to  the  question  of  self-medication,  which  is 
alarming  in  extent  and  prevalence.  It  would  be  a  useless 
task  to  undertake  to  convince  the  average  layman,  of  much 
or  little  education,  that  he  does  not  know  more  about  his  ills, 
real  or  imaginary,  than  the  most  learned  medico  could  tell 
him — the  more  ignorant  the  better.  He  may  not  know  upon 
which  side  the  heart  or  liver  is  located,  yet  he  can  give  you 
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points  in  medical  lore — that  you  never  heard  of  before.  This 
condition  of  ape-like  intellect  is  procured  after  much  study 
of  circulars  and  advertising  sheets  sent  out  by  these  propri- 
etary-compound concerns  that  only  let  doctors  on  to  their  lit- 
tle private  formulars  and  indications  by  a  neat  ethical  label, 
"To  doctors  only;"  and  around  each  bottle  of  his  or  her  eth- 
ical compound  for  "doctors  only"  you  will  find  five  yards  of 
printed  stuff  upon  the  differential  diagnosis,  from  teething 
infancy  to  appendicitis  or  extro-uterine-foetation,  and  yet  the 
doctor  is  advised  on  the  side,  of  course,  that  the  only  way  to 
procure  the  unadulterated,  unsophisticated  compound  is  to 
prescribe,  peto-mangan  12  oz.  original  bottle,  or  san-metto 
8  oz.  ter-in-die.  The  druggist  has  a  tip  from  the  fog-horn, 
who  signs  himself  M.  D.,  to  remove  the  label  and  direct  se- 
cundum artem.  Then  we  ask  where  are  our  patients!  in  the 
hands  of  the  Philistines?  With  that  hope  of  better  achieve- 
ment that  we  may  ultimately  outrank  our  fellow  brother, 
"He  who  chases  sunbeams  is  doomed  to  disappointments. " 
So,  in  prescribing  of  these  new-fangle  compounds,  they  are 
usually  tinctured  with  a  gold  dollar  to  float  them,  and  the  en- 
dorsement of  the  physicians  to  support  them.  They  are  sure 
winners  from  a  commercial  standpoint. 

We  have  passed  the  days  of  miracles,  and  hoodoism;  we 
have  advanced  in  intellectual  acumen  until  we  have  fathomed 
the  depths  of  the  unseen;  yet  our  progress  is  marked  by  a 
predisposition  to  degeneracy.  Why  every  physician  who 
writes  a  R;  for  A.  K.  tablets  expects  the  pain  to  disappear 
like  magic,  no  difference  the  cause;  or  a  R>  for  mercauro, 
for  the  carbuncles  of  a  chancer  to  drop,  as  does  the  dew  drop 
from  a  clear  sky;  or,  better  still,  a  child  is  moribund  from 
Loeffler's  morbo-toxic,  that  1500  units  of  anti-diphtheritic 
pumped  under  the  skin  with  an  aseptic  syringe, will  at  once  as- 
phixiate  the  microbic  poison  and  diffuse  new  life  into  the  child 
un  hie.  Again,  as  you  well  know,  consumptives  are  bound  to 
go,  yet  we  may  prolong  their  stay  by  a  timely  use  of  serum 
therapy.  Similia  similibus  curantur.  (The  hair  of  the  dog's 
back  is  good  for  the  dog's  bite.)  From  a  recent  article  by 
the  Secretary  of  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics,  of  the  American  Medical  Association,  says. 
"Ninety  per  cent,  of  the  best  men  in  the  profession  prescribe 
proprietary  preparations;"  and,  in  fact,  it  would  almost  be 
impossible  for  a  man,  however  talented,  to  succeed  as  a  prac- 
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titioner,  in  these  modern  times,  who  did  not  take  advantage 
of  these  newer  and  valuable  additions  to  our  list  of  remedies. 
Further,  no  one  would  be  willing  to  employ,  as  a  family  phy- 
sician, a  man  so  hide-bound  that  he  would  cling  to  an  ancient 
fancy,  and  not  do  his  very  best  for  a  patient,  and  use  the  best 
known  remedies  for  the  patient's  relief.  Yet,  he  fails  to  tell 
you  that  90  per  cent,  of  the  self-same  compounds  are  propri- 
etary preparations  prescribed  or  floated  by  proprietors  that 
know  nothing  of  medicine,  and  pay  for  their  laboratory  arti- 
cles and  physician's  endorsements. 

In  support  of  the  above  assertions  I  will  state  that,  after 
careful  inquiry  and  notes  made  from  various  prescription 
files  throughout  this  State,  I  find  from  48  to  60  per  cent,  of 
prescriptions  filed  call  for  trade-mark  and  proprietary  me- 
dicinal compounds.  I  am  also  reliably  informed  that  this  in- 
iquitous habit  is  much  more  prevalent  and  extensive  in  the 
North  and  East,  reaching  in  the  aggregate  of  78  per  cent.  Is 
this  progress?  Decidedly,  no.  To  say  the  least,  it  is  alarm- 
ing, and  a  reflection  upon  the  profession  that  cannot  be  de- 
nied, and  an  imposition  upon  suffering  humanity,  that  is  far- 
reaching.  "Second-hand  goods  come  cheap,  so  does  the  ser- 
vices of  the  physicians  of  to-day."  In  the  writer's  opinion, 
this  is  one  of  the  factors  and  the  prime  instigator  of  physi- 
cians deviating  from  the  pathway  of  righteousness.  Neces- 
sity compels  us  to  seek  new  fields  and  better  fees,  to  wor- 
ship new  gods  and  new  things. 

The  mental  darkness  of  the  general  public  in  matters 
medical  is  strong  presumptive  evidence  of  degeneration  and 
the  probabilities  of  an  enlightened  people  on  all  other  sub- 
jects, yet  millions  of  dollars  are  spent  yearly  on  so-called 
Patent  Medicines,  when  these  nostrums,  as  is  well  known, 
are  buoyed  up  by  falsehoods  from  start  to  finish.  Drugs 
compounded  by  men,  who  know  nothing  of  pharmacy,  for 
diseases,  the  names  of  which  they  cannot  spell,  are  sold  to 
millions  of  people  they  never  see — Medical  Democracy.  The 
element  of  secrecy  attached  to  them  is  an  adequate  reason 
for  their  condemnation;  but,  to  the  average  intellect  of  our 
time,  that  is  the  most  facinating  feature  about  them,  and  the 
one  that  lures  one  to  their  use.  The  nostrum  robs  the  drug- 
gist of  his  profit,  the  doctor  of  his  fee,  the  poor  gulled  public 
of  their  money  and  their  lives. 

The  manufactures  spend  thousands  yearly  in  keeping  up 
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the  cry  of  substitution,  in  arousing  public  sentiment,  they 
subsidize  the  daily  press  by  advertizing  patronage,  and  sway 
a  threatening  hand  over  legislation.  It  is  the  ultimatum  of 
their  policy  to  make  medical  men  believe  the  pharmacists 
are  conspiring  against  them;  and,  through  the  medical  press, 
their  cry  is,  down  with  the  substitutor,  the  pharmacists. 
This  leads  us  to  a  field  of  uncertainty,  and  we  are  absolutely 
forced  to  become  suspicious  of  our  neighbor  and  brother,  the 
pharmacist;  and  for  no  other  reason,  other,  than  some  manu- 
facturing chemist  or  pharmacist  has  put  a  better  preparation 
upon  the  market  than  some  other  fellow,  and  for  much  less 
money,  which  induces  the  druggist  to  buy  and  use.  Mr. 
Highprice  loses  his  trade  and  howls  substitution,  and  points 
the  finger  of  scorn  at  the  poor  druggist,  and  calls  upon  the 
medical  profession  to  rally  to  his  efforts  to  brand  the  perpe- 
trator and  fraud.  Does  he  find  a  sympathizer?  Most  as- 
suredly, he  does.  It  is  time  the  profession  is  awakening 
from  this  Rip  Van  Winkle  sleep  to  this  kind  of  rot.  Then, 
and  not  till  then,  will  we  have  less  of  these  secret  proprietary 
and  trade-mark  medicinal  preparations,  which  are  a  delusion 
and  a  snare  to  the  profession,  a  dead  loss  to  the  pharmacists 
and  a  menace  to  the  people. 

Undoubtedly  the  true  line  of  cleavage  between  the  per- 
missible and  the  non-permissible  is  secrecy,  which  leads  to 
fraud  expressed  or  implied.  Secrecy  may  be  partial  or  gen- 
eral; a  preparation  may  be  secret,  1st,  as  to  its  constituents; 
2nd,  as  to  the  method  of  manufacturing;  3rd,  as  to  the  com- 
bined finished  products;  or,  4th,  as  to  all  of  these.  All  of 
these  forms  should  be  condemned  without  qualifications. 
Trade-mark  preparations  are  to-day  running  riot.  They 
create  monopolies  which  are  perpetual.  The  article  is  usu- 
ally trade-marked  under  a  name  not  descriptive,  hence  fraud 
is  implied,  or,  at  least,  a  misapplication  of  facts  is  evident; 
for  if  syrup  of  lactucarium  is  sold  as  soothing  syrup,  or  co- 
caine as  no-to-bac,  or  emulsion  cod  liver  oil  with  morphine, 
as  cod  liver  oil  and  glycerine,  etc.,  the  presumptive  intent  to 
deceive  is  plain.  There  is  a  wide-spread  misunderstanding  as 
between  a  patent  medicine  and  a  proprietary  medicine.  The 
so-called  patent  medicine  is  not  patented,  as  generally  ac- , 
cepted,  but  is  a  secret  or  trade-mark  preparation.  The  only 
thing  about  medicine  that  can  be  patented  is  the  process  of 
manufacture.     This  envolves  publication  and  a  true  patent, 


684 


SOUTHWESTERN 


therefore,  at  once  does  away  with  secrecy.  A  proprietary 
medicine  is  meant  one  made  by  a  proprietor,  and  cannot  be 
made  by  another,  because  of  trade-mark  or  of  secrecy  and 
manufactury. 

It  is  probable  that  the  sentiments  of  this  paper  will  not 
meet  with  a  responsive  cord  from  our  optimistic  brothers. 
On  the  other  hand,  I  venture  the  assumption,  that  resent- 
ment perhaps  by  "doctors"  of  a  certain  type,  whose  guiding 
light  illuminates  a  narrow  path  in  one  direction  only,  paral- 
lelled by  walls  of  darkness  on  either  hand.  Medical  charac- 
teristics differ  widely;  both  theory  and  practice  vary  with 
more  or  less  uncertainty  of  consequences  in  its  adaptability 
to  variable  conditions  and  uses;  necessarily  is  both  senti- 
mental and  capricious,  fashionable  and  fraudulent  to  some 
extent,  so  that  partake  as  medicine  does  of  the  fruits  of  the 
tree  of  knowledge,  allegorically  speaking,  the  tree  of  life  still 
stands  as  did  of  old,  and,  according  to  the  legends  of  mytho- 
poetic ancestors,  securely  guarded  against  all  human  assaults 
concealing  within  the  intricacies  of  its  many  leaved  branches 
the  mystery  of  death. 


External  Obstetric  Examinations.* 


BY  D.  S.  WIER,  M.  D.,  HOUSTON,  TEXAS. 


This  subject  has  been  very  freely  discussed  by  the  med- 
ical profession,  and  it  would  seem  that  very  little  new  could 
be  said  in  this  line,  nor  do  I  expect  to,  but  when  we  consider 
how  few  physicians  apply  external  methods  of  examining 
their  obstetric  cases,  and  how  few  of  us  see  our  cases  before 
labor  sets  in,  it  would  seem  to  be  a  subject  worthy  a  thorough 
stirring  up  and  careful  consideration,  even  if  nothing  new  is 
brought  out  in  this  paper. 

To  see  an  examination  of  this  kind  at  its  best,  we  must 
try  it  several  days  before  the  beginning  of  labor,  and  conduct 
it  in  a  methodical  manner  just  as  we  do  in  physical  examina- 
tions of  the  chest,  using  inspection,  palpation,  auscultation 
and  mensuration.    It  is  evident  enough  why  these  examina- 

*Read  at  meeting  of  South  Texas  Medical  Association,  Houston, 
May,  1898. 
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tions  should  be  made  early — the  uterus  does  not  become 
rigid  by  handling,  and  bad  positions  may  be  corrected  if  any 
exist;  however,  we  often  acquire  valuable  information  by  ex- 
ternal means  even  after  labor  sets  in. 

By  inspection  we  see  lines  running  up  and  down  the  belly. 
Some  are  red,  some  may  be  white — the  former  the  result  of 
the  present  pregnancy;  the  white  ones  indicating  some  pre- 
vious distention.  We  may  also  observe  the  condition  of  the 
abdominal  walls,  noting  whether  they  are  firm  and  full  of 
tone,  or  soft,  flabby  and  pendulous.  There  are  times  when  this 
latter  condition  exists  very  markedly,  which,  if  not  properly 
treated,  will  greatly  prolong  what  would  otherwise  be  a  per- 
fectly normal  labor. 

I  recall  one  case  where  the  patient  had  an  8-inch  external 
conjugate.  She  had  been  in  labor  thirty  hours  or  more,  dila- 
tion was  complete,  pains  good,  and  yet  no  progress  was  being 
made  toward  having  the  head  engage.  The  child's  head  could 
be  seen  and  distinctly  felt  bulging  over  the  ramus  of  the 
pubes.  Of  course,  it  is  evident  enough  what  course  to  pur- 
sue when  we  thoroughly  understand  the  exact  cause  of  de- 
tention. In  this  case,  the  diagnosis  was  made  by  inspection, 
and  confirmed  by  palpation. 

In  no  branch  of  medicine  is  the  adage,  "Practice  makes 
perfect,"  more  applicable  than  in  palpation;  for,  while  we 
may  be  able  to  feel  only  a  mass  of  something  during  our  early 
attempts  at  palpation,  we  gradually  acquire  more  and  more 
skill  until,  in  a  suitable  case,  we  can  almost  shake  hands  with 
the  little  fellow  on  the  inside;  and  the  cases  are  extremely 
rare  where  we  cannot  grasp  the  head,  wherever  it  may  be, 
and  tilt  it  from  side  to  side  while  the  body  is  being  steadied 
by  the  other  hand.  Then,  by  passing  our  hands  down,  one 
on  each  side,  using  uniform  pressure,  we  find  that  one  hand 
meets  with  greater  resistance  than  the  other  does.  This  in- 
dicates the  position  of  the  back,  and  is  of  vast  importance, 
but  there  are  times  when  both  hands  may  meet  with  resist- 
ance. In  fact,  there  may  be  two  backs.  Look,  then,  for  two 
heads,  and,  if  not  satisfied  with  palpation,  pass  on  to 

Auscultation.  We  do  not  always  find  "twTo  hearts  that 
beat  as  one,"  and  if  we  find  any  disparity  in  number  of  beats 
at  two  different  parts  of  the  abdomen,  we  are  justified  in  pre- 
dicting the  birth  of  twins.  This  is  not  merely  theoretical, 
but  has  been  practiced.    Here  auscultation  is  of  greatest  im- 
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portance.  If  the  obstetrician  is  inclined  to  totally  disregard 
external  examinations,  he  should  not  forget  to  listen  for  the 
foetal  heart  when  about  to  do  a  forceps  operation.  If  we  find 
no  heart-sounds  and  get  no  foetal  kicks,  it  behooves  us  to  tell 
the  bystanders  that  the  child  is,  in  all  probability,  dead.  This 
preparatory  statement  has  saved  many  a  physician  an  em- 
harassing  position,  and  a  neglect  of  it  has  caused  some  to 
feel  humiliated,  to  say  the  least. 

But  there  is  so  much  to  be  learned  from  the  foetal  heart- 
sounds.  In  a  typical  R.  O.  A.  position,  we  hear  the  sounds 
with  greatest  intensity  at  or  near  the  famous  "McBurney 
point,"  and  at  a  corresponding  point  on  the  opposite  side  in  a 
typical  L.  O.  A.  position.  When  we  hear  the  sounds  most 
distinctly  above  a  line  drawn  across  at  the  navel,  we  are 
pretty  sure  from  that  alone  that  a  breech  is  presenting. 

Mensuration  is,  perhaps,  less  important  than  the  other 
steps  of  external  examinations,  but  even  this  ought  not  to  be 
neglected,  especially  if  it  is  the  first  pregnancy,  or  if  the  pa- 
tient has  had  difficult  labors.  Fortunately,  though,  the  ra- 
chitic pelvis  is  not  very  common  with  us  in  the  South. 

The  external  conjugate  diameter  is  the  one  of  greatest 
importance.  We  always  feel  pretty  safe  when  we  find  this 
measurement  over  7  inches;  however,  there  is  no  objection 
to  having  the  pelvimeter  indicate  a  little  more  than  7£. 

These  are  only  some  of  the  facts  that  may  be  learned  by 
an  external  examination,  but  most  of  them  are  facts  that  are 
to  be  learned  by  no  other  procedure.  The  mother's  state- 
ment cannot  always  be  relied  upon  even  for  so  plain  a  thing 
as  foetal  movements.  Most  of  us  have  seen  cases  where 
the  woman  knew  the  child  was  alive  because  she  could  feel  it  kick, 
when,  in  reality,  no  child  was  there  to  kick.  We  must  feel 
for  ourselves.  In  fact,  we  must  see,  feel,  listen  and  measure 
for  ourselves.  Let  us  be  systematic;  let  us  be  un-granny- 
like;  let  us  teach  the  laity  the  importance  of  early  examina- 
tions. It  can  be  done,  and  it  will  certainly  lessen  the  acci- 
dents ot  parturition.  Moreover,  it  will  heighten  the  respect  of 
the  laity  for  our  profession. 
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THE  DIAGNOSIS  OF  DIPHTHERIA. 


As  the  physicians  of  this  city  have  divergent  views  in  re- 
gard to  the  recognition  of  diphtheria  and  the  differential  diag- 
nosis of  throat  affections,  a  farther  exposition  of  the  subject  may 
not  be  amiss.  The  recognition  of  atypical  cases  is  always  diffi- 
cult, and  the  responsibility  is  doubly  great  when  the  disease 
under  observation  may  be  of  a  contagious  nature.  The  physi- 
cian should  pursue  a  course  that  is  least  harmful  to  the  patient 
and  the  public  generally.  It  is  far  better  to  err  and  call  a  sim- 
ple catarrhal  angina  diphtheria,  and  treat  it  as  such  by  medica- 
tion and  isolation,  than  to  fail  to  recognize  the  true  disease  and 
institute  no  measure  to  prevent  the  spread. 

The  bones  of  contention  are,  1st,  a  non-membraneous  sore 
throat  may  contain  Klebs-Loeffler  bacilli  and  contaminate  the 
exposed  with  malignant  diphtheria,  and  possess  no  characteris- 
tic clinical  features  ;  and,  2nd,  a  membraneous  sore  throat,  possess- 
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ing  the  clinical  features  of  diphtheria,  may  be  free  from  the 
bacilli  and  possess  a  very  low  mortality — 2x/2  per  cent. 

Park  reports  several  interesting  cases  where  the  bacilli  re- 
mained inactive  in  the  normal  throat  for  a  time,  and  then  caused 
later  an  attack  of  diphtheria  as  follows:  The  throats  of  the 
health}'  children  of  fourteen  families,  in  which  one  or  more  of 
the  other  members  had  diphtheria,  were  examined  by  cultures. 
There  were  in  all  48  healthy  children.  In  50  per  cent,  of  these 
diphtheria  bacilli  were  found;  40  per  cent,  developed  later  le- 
sions of  diphtheria.  Koplik  contends  that  there  may  be  no  local 
or  constitutional  evidence  of  diphtheria,  but  an  apparently  sim- 
ple catarrhal  angina  will  contain  the  Klebs-Loeffler  bacillus,  and 
convey  the  severer  forms  of  the  disease  to  other  children.  Ernst 
asserts  that  the  clinical  characteristics  are  entirely'  insufficient 
to  distinguish  between  affections  of  the  throat. 

The  above  demonstrates  that  the  clinical  aspect  of  throat 
affections  in  doubtful  cases  is  worthless  in  reaching  a  diagnosis, 
and  our  only  reliance  is  a  bacteriological  examination.  Osier 
contends  that,  where  a  bacteriological  examination  cannot  be 
made,  the  practitioner  must  regard  as  suspicious  all  forms  of 
throat  affection  in  children,  and  carry  out  measures  of  isolation 
and  disinfection. 

In  summarizing,  we  conclude  that  the  presence  of  the 
Klebs  Loeffler  bacillus  is  the  only  positive  evidence  of  diph- 
theria ;  that  all  membraneous  sore  throats  should  be  considered 
diphtheria,  until  careful  bacteriological  examination  proves  the 
absence  of  the  bacillus;  and  that  all  sore  throats,  with  a  history 
of  exposure,  should  be  considered  as  diphtheria,  until  the  bac- 
teriological examinations  prove  otherwise.  R.  T.  M. 


Abstracts. 


The  Treat  me  nt  of  Inoperable  Sarcoma  with  the  Mixed  Toxins 
of  Erysipelas  and  Bacillus  Prodigiosus  is  the  title  of  a  paper  by 
W.  B.  Coley,  M.  D.,  in  the  A.  M.  A.  Journal  of  August  20th. 
In  it  he  takes  occasion  to  say :  that  he  advises  the  use  of  the 
mixed  toxins  in  all  inoperable  cases  of  sarcoma.  Also,  where 
the  tumor  is  in  the  soft  parts  and  its  removal  would  necessitate 
the  amputation  of  a  limb,  he  advises  that  the  toxins  be  first 
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tried,  and  especially  so  if  the  tumor  be  of  the  spindle  celled 
variety. 

Where  the  tumor  is  a  rapidly  growing  small  round  celled 
sarcoma  of  the  bone,  he  does  not  advise  the  use  of  the  toxins, 
but  immediate  amputation. 

The  use  of  these  toxins  for  carcinoma,  in  his  opinion,  is 
still  in  the  experimental  stage,  with  good  hope  of  ultimate  bene- 
ficial results. 

The  toxins  used  are  "the  mixed,  unfiltered  toxins  of  the 
streptococcus  of  erysipelas  and  the  bacillus  prodigiosus,  made 
from  cultures  grown  together  in  the  same  bouillon  and  sterilized 
by  heating  to  58 :  C. ;  in  children  and  patients  much  reduced  in 
strength,  I  have  used  the  filtered  toxins  prepared  by  passing 
the  mixed  living  cultures  through  a  porcelain  filter."  These 
toxins  were  obtained  of  Dr.  B.  H.  Buxton,  of  the  Loomis  Labo- 
ratory, New  York. 

The  effect  of  these  toxins  on  sarcoma  is  not  of  escharotic 
action,  i.  e.,  purely  local,  but  systemic.  The  effect  is  equally 
as  good  when  given  away  from  the  tumor  as  in  it,  although  a 
larger  dose  (double)  has  to  be  used.  The  bacillus  prodigiosus 
has  been  added  to  the  streptococcus  of  erysipelas  so  as  to  in- 
crease its  virulence,  a  fact  that  has  been  proven  by  exact  experi- 
mental research. 

The  rule  in  treatment  is  to  give  first  one-half  minim  subcu- 
taneously  at  the  seat  of  the  tumor  and  increase  one-half  minim 
each  day  until  the  reaction  temperature  reaches  102   to  103°  F. 

Strict  care  should  be  used  to  avoid  abscess,  as  they  ma- 
terially complicate  the  progress  of  the  treatment. 

Beneficial  results  should  show  themselves  in  three  weeks, 
and,  if  not  present  in  that  time,  the  treatment  should  be  discon- 
tinued. 

The  paper  closes  with  a  detailed  report  of  a  large  series  of 
cases,  showing  conclusively  the  value  of  the  mixed  toxins  in 
inoperable  sarcoma. 
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Other  Journals. 


Medical  La*. 


I  am  much  in  sympathy  with  medical  law,  but  I  cannot  be- 
lieve that  it  will  ever  drive  quackery  from  the  field  of  practice. 
I  believe  any  law  upon  the  subject,  forbidding  any  one  the  right 
to  practice  medicine  and  receive  pay  for  the  same,  is  a  roaring 
farce.  Why?  Because  it  is  a  rank  failure.  It  only  serves  to 
create  a  wide  field  for  quackery.  It  only  affords  opportunity. 
It  gives  them  a  job,  by  driving  others  from  the  field  whose 
competition  would  crush  them.  It  thwarts  the  very  object 
sought,  and  throttles  the  science  of  medicine,  by  creating  a  field 
of  opportunity,  where  others  are  forbidden,  and  a  right  to  oc- 
cupy the  field  consisting  of  law  instead  of  knowledge  of  the 
medical  science.  Hence,  a  study  of  the  route  to  the  legal  pas- 
ture, by  picking  up  catch  questions  aud  attending  schools  of 
polyphagia,  and  putting  up  their  money  to  be  allowed  to  graze 
in  the  erstwhile  everglades  created  by  laiu. 

If  it  were  not  for  the  law,  success  could  not  consist  of  but 
one  thing,  viz:  Knowledge  of  the  art  and  science  of  medicine. 
Plenty  of  room  on  top.  Crowding  is  only  with  those  who  use 
law  instead  of  knowledge  for  a  weapon  of  success. 

True,  it  is,  that  men  are  practicing  medicine  who  know 
nothing  about  the  science.  Why  not  others,  then?  Why  dis- 
criminate. In  pushing  out  others  of  equal  ability,  you  give 
them  a  fat  privilege  above  their  brother,  creating  a  place  to  be 
desired,  which  place  would  not  exist  without  the  law.  Without 
the  law,  the  study  must  necessarily  be  for  equipment  to  heal. 
In  other  words,  the  law  destroys  competition  of  ignorance. 
Men  sitting  upon  medical  boards  are  human,  like  every  other 
man.  Man  will  look  to  his  own  interest,  and  you  need  not  tell 
me  he  will  look  elsewhere,  or  do  detriment  to  his  own  welfare. 
Then,  the  less  surrounding  physicians  know,  the  larger  is  our 
practice.  Hence  we  are  not  wanting  first  grade  physicians  in 
the  suburbs,  and  if  one  happens  to  drop  in  who  is  our  equal  or 
superior,  we  at  once  howl  like  a  coyote  on  a  western  plain.  By 
studding  the  country  with  quacks  we  scare  off  real  physicians, 
and  thus  demonstrate  the  fact  that  quality  may  be  lost  sight  of 
by  deluging,  or  an  over-production  of  quantity. 

What  do  legislators  know  about  medical  law?    Who  is 
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going  to  be  the  judge?  The  art  of  medicine  is  congenital,  the 
science  of  medicine  is  acquired ;  the  art  of  medicine  is  God- 
given,  the  science  of  medicine  consists  of  knowledge. 

There  are  men,  doctors,  whom  we  can  teach  in  the  science 
of  medicine,  and  yet  we  cannot  get  in  gunshot  of  them  in  the 
field  of  practice,  and  vice  versa.  And  agaiu,  what  right  have  I 
to  demand  that  you  walk  up  before  me  and  pay  me  your  money, 
and  allow  me  to  say  whether  or  not  you  shall  practice  medicine, 
when  perhaps  we  have  passed,  each,  through  the  same  educa- 
tional channel,  and  may  have  graduated  in  the  same  school  or 
class?  Such  is  but  humiliating.  But  I  have  been  placed  upon 
a  legal  board  of  medical  examiuers,  and  you  have  not  been  so 
legally  favored.  And,  besides,  you  are  of  the  genuine  steel 
type,  and  I  do  not  want  you  within  a  radius  of  my  practice. 

Thus,  you  see,  I  am  a  roaring  legal  farce  and  a  menace  to 
the  progress  of  the  medical  science  in  the  community,  and 
should  be  fumigated. 

Now,  doctor,  don't  say  that  if  you  were  a  member  of  a 
board  of  examiners  you  wouldn't  do  this.  It  is  but  human  na- 
ture, and  "a  man  is  a  man  after  all,  and  after  all."  You  and  I 
are  like  other  men,  and  we  are  no  great  exceptions.  Therefore, 
you  should  not  agree  with  yourself  that  you  would  look  to  the 
interest  of  the  community,  and  against  your  own  welfare  and 
opportunities  of  life. 

To  have  a  proper  medical  law,  it  must  be  taken  out  of  the 
hands  of  the  medical  profession,  for  you  cannot  convict  a  man 
of  crime  when  you  allow  him  to  sit  as  judge.  Then,  if  it  must 
be  taken  out  of  the  hands  of  the  medical  profession,  to  whom, 
in  the  name  of  God,  will  we  send  it?  What  does  our  legis- 
lature know  about  it?  Absolutely  nothing.  Then,  if  we  have 
no  power  by  which  the  proper  law  may  be  created,  the  want  is 
in  the  power  to  create,  and  not  in  the  thing  to  be  created. 
Therefore,  I  arise  to  remark  and  offer  the  motion,  and  ask  for 
a  second,  that  we  repeal  every  vestage  of  law  upon  the  sub- 
ject, and  allow  quackery  to  drown  its  own  self  in  the  meshes  of 
competition,  by  removing  a  law  of  discrimination.  And  if  Mr. 
A  wishes  for  Mr.  B  to  give  him  medicine  when  he  is  sick,  that 
is  Mr.  A's  business;  and  if  Mr.  B  gives  Mr.  A  a  dose  that  kills 
him,  that  is  still  Mr.  A's  business,  and  no  one  else's.  But,  you 
say  that  would  produce  wholesale  slaughter.  Not  much,  doctor; 
not  much.  The  people  are  not  so  foolish  as  we  sometimes 
think.    If  a  man  sets  up  to  practice  medicine  now,  he  must 
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have  a  legal  right.  The  people  know  he  must  pass  an  exarnina 
tion  before  a  medical  board,  and  their  knowledge  of  this  fact 
alone  gives  them  confidence;  hence,  they  take  right  hold  with- 
out fear,  and,  though  a  whole  community  die  under  his  treat- 
ment, they  will  insist  that  they  would  have  died  under  any  doc 
tor's  treatment,  because  he  passed  the  board  like  all  the  rest;  it 
just  came  their  time  to  die.  Thus,  you  see,  the  law  gives  him  a 
practice  at  once,  such  as  he  might  not  build  in  a  lifetime  with- 
out the  law. 

But  let  a  man  set  up  at  the  cross  roads,  or  even  in  our 
cities,  without  the  law  to  make  him  an  M.  D.,  and  tell  the  peo- 
ple he  is  a  doctor.  Where  is  his  evidence?  It  is  his  word.  It 
is  not  the  testimony  of  a  district  or  state  board  of  examiners 
brought  to  bear  upon  the  community,  but  simply  his  word. 
And  there  will  be  wild  shying  of  the  stranger  until  he  merits 
their  confidence,  and  they  will  send  for  their  neighbor  who 
gives  medicine ;  and  if  the  baby  gets  bad,  they  will  send  for 
someone  they  know,  and  let  someone  else  try  the  new  man  first. 
For  if  he  should  kill  some  of  us,  there  is  no  law  to  get  a1  him, 
and  he  might  be  out  to  experiment.  Therefore,  he  must  build 
up  upon  his  own  merit  and  ability  to  wield  the  art  of  medicine 
in  the  sick  room,  for  the  responsibility  has  drifted  from  the 
shoulders  of  a  medical  examining  board  upon  his  own,  leaving 
the  people's  confidence  with  the  board. 

Thus,  you  see,  the  very  object  in  view,  we  have  striecken 
down  with  a  foolish  law.— W.  J.  Conley,  A.  M.,  M.  D.,of  Com- 
merce, Texas,  in  Texas  Courier-Becord  of  Medicine. 


Sectarianism. 


The  number  of  practitioners  who  are  willing  to  call  them- 
selves simply  physicians,  is  rapidly  increasing,  and  but  for  im- 
pure motives,  would  grow  much  faster.  Men  are  appealed  to 
on  all  sorts  of  low  grounds  to  join  sectarian  societies,  and  some 
do  it,  "for  the  loaves  and  fishes." 

How  men  can  deliberately  degrade  themselves  by  such  acts 
we  are  at  a  loss  to  see.  These  men  admit  that  they  have  no  be- 
lief in  so-called  sectarian  principles,  do  not  even  understand 
what  they  are  or  pretend  to  practice  in  accordance  therewith, 
but  subscribe  to  them  for  the  purpose  of  gaining  practice!  A 
noble  effort,  is  it  not?     We  have  received  numerous  letters 
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commending  the  position  taken  in  the  editorial  contained  in  our 
last  issue,  in  respect  to  medical  unity,  and  we  have  had  conver- 
sations with  a  number  of  the  best  men  in  the  profession,  who 
cordially  agree  with  us. 

All  agree  that  the  American  Medical  Association  can  afford 
to  take  the  most  liberal  positiou  toward  those  who  are  not  mem- 
bers, even  to  such  as  are  denominated  sectarians.  It  would  be 
a  grand  move  at  this  time  if  a  plane  could  be  found  upon  which 
all  could  meet,  aud  discontinue  sectarian  designation. 

When  two  parties  disagree,  the  best  way  is  arbitration,  and 
there  seems  uo  reason  why  our  ethical  differences  could  not  be 
settled  in  this  way,  if  we  cannot  agree  between  ourselves.  Let 
us  ask  some  eminent  men  outside  the  profession  to  formulate  a 
plan  of  unity  for  us. 

The  first  move,  according  to  our  view,  would  be  for  the 
American  Medical  Association  to  announce  that  non-sectarian 
designation  shall  be  the  only  qualification  for  membership  of  a 
candidate  otherwise  eligible,  that  is,  a  duly  licensed  practitioner 
of  good  moral  character.  No  "abnegation  of  sectarian  pinci- 
ples  and  practice"  should  be  required. 

It  is  impossible  at  this  day  to  define  sectarian  principles 
and  practice. 

There  are  members  of  the  American  Medical  Association 
who  condemn  treatment  with  drugs  altogether  and  subsitute  hy- 
dro-therapeutics. They  are  tolerated  because  they  do  not  desig- 
nate themselves  as  sectarians — hydropathists. 

The  Medical  Society  of  the  State  of  New  York  is  without  a 
code  of  ethics,  and  will  remain  so,  hence  its  members  cannot  be 
affiliated  with  the  American  Medical  Association  until  its  code 
is  changed  to  admit  of  this. 

All  agree  that  this  code  is  a  "dead  letter,"  then  why  keep 
it  to  demoralize  and  degrade  its  members,  who  do  not  pretend 
to  live  up  to  it? — New  York  Med.  Times. 


The  Bacterioligical  Fad  Punctured. 


Wheu  the  University  of  Michigan,  some  ten  years  ago,  cast 
about  to  secure  a  man  for  the  chair  of  bacteriology  in  the  med- 
ical department,  who  stood  at  the  head  of  his  profession  in  this 
respect,  it  scrutinized  the  records  of  many  men  whose  names 
are  as  household  words  in  science,  and  finally  selected  Dr. 
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Heueage  Gibbes,  then  of  London,  as  the  man  best  fitted  for  the 
place.  Dr.  Gibbes  was  at  that  time  justly  regarded  throughout 
learned  Europe,  and  by  those  in  America  cognizant  of  his  at- 
tainments, as  an  authority  in  questions  involving  pathology  and 
bacteriology,  in  its  relations  to  the  etiology  of  disease.  A  man 
of  wide  and  varied  acquirements,  who  had  long  devoted  him- 
self to  the  investigation  of  these  and  similar  lines  of  inquiry, 
and  who  had  brought  to  these  investigations  a  remarkable 
natural  intelligence  highly  trained  in  this  direction,  an  inex- 
haustible energy,  and  that  enthusiasm  in  the  pursuit  of  knowl- 
edge, without  which  all  other  gifts  are  naught,  his  acceptance 
of  the  call  and  departure  for  America  were  regarded  as  little 
short  of  a  calamity  by  European  savants. 

The  London  Medical  Press  reports  Dr.  Koch,  of  Berlin,  as 
saying,  "With  the  departure  of  Dr.  Gibbes  for  America,  England 
loses  one  of  its  foremost  bacteriologists."  Sir  James  Paget, 
one  of  England's  greatest  surgeons,  pronounced  Dr.  Gibbes 
"one  of  the  most  active  and  successful  workers  in  modern  pa- 
thology and  bacteriology."  Professor  Middendorf,  of  the  Uni- 
versity of  Groniugen,  and  one  of  the  most  renowned  scientists 
of  the  Netherlands,  also  accords  similar  recognition  of  the  abili- 
ties and  acquirements  of  Dr.  Gibbes. 

Dr.  Gibbes,  after  several  years'  occupancy  of  the  chair  of 
bacteriology,  etc.,  at  Ann  Arbor,  recently  accepted  the  position 
of  health  officer  for  the  City  of  Detroit,  and  a  few  weeks  ago 
was  inducted  into  office.  An  interview  with  the  doctor  just 
prior  to  his  taking  ctiarge  of  the  office,  shows  him  to  be  a  man 
of  most  liberal  views — views  to  which  the  reputation  of  the  man, 
uis  wide  endorsement  by  the  world  of  science,  and  their  own 
reasonableness,  give  a  peculiar  weight  and  significance. 

Concerning  bacteria  as  a  factor  in  the  causation  of  disease, 
Dr.  Gibbes  made  his  position  very  clear.  While  recognizing 
their  existence  and  possible  influences,  he  denies  their  impor- 
tance as  a  causative  factor  of  disease.  Conceding  to  Dr.  Koch 
the  discovery  of  the  tubercle  bacillus  and  the  bacillus  of  cholera, 
he  denies  that  in  either  instance  has  the  etiological  influence 
been  demonstrated.  His  personal  relations  with  German  scien- 
tists have,  at  all  times,  been  most  cordial  and  intimate.  When 
Dr.  Koch  began  his  lectures  and  demonstrations  in  regard  to 
the  bacillus  of  cholera,  in  1882,  it  was  Dr.  Gibbes  who  furnished 
the  material  for  illustrating  these  lectures. 

His  denial,  therefore,  that  the  bacteria  is  the  causative  fac- 


MEDICAL  RECORD. 


695 


tor  in  disease,  is  uot  based  upou  mere  opinion,  but  on  actual  ex- 
periments. So  convinced  is  he  of  the  non-causative  nature  of 
the  so  called  pathogenetic  bacteria,  that  he  has  time  and  again 
inoculated  himself  with  bacteria  without  experiencing  the  slight- 
est evil  effect. 

"The  idea,"  says  he,  "that  we  must  dodge  a  Klebs-Loeffler 
bacillus  here,  to  escape  diphtheria;  a  bacillus  tuberculosis  there, 
to  escape  consumption ;  or  a  comma  bacillus  to  evade  cholera, 
etc.,  is  a  mere  fad,  nothing  more  nor  less."  He  denies,  too, 
even  the  fact,  hitherto  urged  as  a  proof  of  their  etiological  na- 
ture, that  these  pathogenetic  micro-organisms  are  always  present 
in  certain  diseases.  He  declares  that  he  has  conducted  hun- 
dreds of  autopsies  on  consumptives  without  finding  a  trace  of 
bacillus  tuberculosis.  Speaking  on  this  point,  he  gives  the  fol- 
lowing rational  account  of  its  origin:  "A  young  woman  gets 
wet  feet;  she  takes  cold,  acquires  bronchitis — capillary  bronchi- 
tis. This  terminates  in  pneumonia  and  runs  into  consumption, 
which  finally  causes  death.  Where  does  the  bacillus  come  in? 
You  will  not  find  a  germ  iu  her  lung,  either."  In  short,  his 
practical  investigations  have  convinced  him  that  the  whole  germ 
theory  of  disease  is  a  mere  theory,  or,  to  use  his  own  term,  "a 
fad." 

While  admitting,  and  paying  tribute  to  the  learning  of 
Germany,  which  he  declares  is  universal,  he  denies  the  claims 
of  superiority  of  "German  science."  "There  is  no  such  thing," 
he  exclaims,  "as  German  science — science  is  universal."  "The 
Mecca,"  he  continues,  "of  the  American  physician  is  Berlin ; 
nothing  good  can  come  from  any  other  source  than  Germany  in 
the  science  of  medicine  as  taught  in  American  schools.  The 
admiration  of  German  scientists  is  nothing  short  of  idolatry. 
In  Germany,  Dr.  Koch's  theories  are  generally  regarded  as 
theories;  in  this  country  they  are  held  to  be  facts.  I  taught 
along  the  lines  of  Koch,  but  presented  results  only  for  what 
they  were  worth." 

These  words  are,  unfortunately,  only  too  true  as  regards 
the  blind  idolatry  of  German  science,  which  now  reigns  supreme 
in  most  American  medical  colleges,  and  to  the  sturdy  Anglo- 
Saxon  mind,  there  is  something  repugnant  in  it.  If  they  must 
go  abroad,  far  better,  it  seems  to  us,  would  it  be  for  American 
medical  science  if  students  would  go  to  England  for  their  post- 
graduate courses.  See  Germany  and  France,  by  all  means, 
and  pick  up  all  that  may  be  found  good,  but  study  in  England, 
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where  there  is  conservatism  and  common  sense.  This  course  is 
especially  advisable,  since  Germany  herself,  jealous  of  other 
nations,  and  anxious  to  retain  for  its  exclusive  use  its  wonderful 
theoretic  discoveries,  has  become  weary  of  educating  foreigners, 
and  has  already  taken  the  preliminary  steps  to  shut  them  out 
of  its  universities  and  schools. 

It  is  a  significant  fact,  in  this  connection,  that  the  tide  of 
the  pilgrimage  to  German  shrines  of  wisdom,  has  already  suf- 
fered a  notable  diminuation,  and  travel  is  being  diverted  to 
England,  where  common  sense  still  rules,  and  where  pathology 
is  regarded  as  perverted  physiology,  to  be  restored  to  normal 
conditions  by  the  intelligent  use  of  pure  drugs,  together  with 
such  hygienic  precautions  and  observances  as  experience  has 
shown  to  be  valuable. — Medical  Brief. 


Prof.  Koch  on  Malaria. 


Prof.  Koch,  who  has  lately  returned  from  German  East 
Africa,  addressed  a  distinguished  audience  assembled  under  the 
auspices  of  the  Colonial  Society  recently  on  the  subject  of  mala- 
ria in  the  tropics. 

The  great  bacteriologist  stated  that  he  had  found  the  study 
of  Texas  fever  in  cattle  of  the  greatest  assistance  in  casting 
light  upon  the  nature  and  origin  of  tropical  malaria.  That  cat- 
tle disease  had  been  found  to  be  transferred  from  one  herd  to 
another  solely  by  the  agency  of  that  animal  parasite,  the  tick. 
He  had  been  able  to  infect  sound  cattle  with  ticks  taken  from 
diseased  one,  and  had  succeeded  in  conferring  immunity  agaiust 
Texas  fever  upon  cattle  inoculated  with  the  ova  of  ticks  taken 
from  cattle  which  were  suffering  from  the  disease.  Malaria 
offei*ed  many  points  of  resemblance  to  Texas  fever,  and  he  had 
arrived  at  the  conclusion  that  in  the  case  of  human  disease  mos- 
quitoes probably  played  the  part  which  ticks  played  in  the  cat- 
tle disease.  It  was  found  that  wherever  there  were  mosquitoes 
there  was  malaria,  and  wherever,  as  in  the  case  of  a  small 
island  on  the  German  East  African  coast,  there  were  no  mosqui- 
toes, there  was  also  no  malaria.  He  had  taken  occasion  to  fol- 
low closely  the  course  of  cases  of  tropical  malaria  in  which  the 
use  of  quinine  was  dispensed  with. 

He  found  that,  contrary  to  the  view  hitherto  accepted,  the 
cases  where  quinine  was  not  used  showed  that  iu  malaria,  as  in 
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other  fevers,  the  readings  of  temperature  followed  a  definite 
course.  Moreover,  it  had  been  found  possible,  by  a  microscopic 
examination  of  the  blood  of  the  patient,  to  discover,  from  the 
nature  of  the  microbes  it  contained,  the  precise  stage  of  the 
development  of  the  disease.  This  would  be  of  the  greatest 
importance,  since  everything  depended  upon  the  administration 
of  quinine  either  shortly  before  the  attack  or  very  shortly  after 
it.  It  would  ultimately,  he  thought,  be  possible  to  administer 
quinine  in  a  rational  manner,  and  so  to  avoid  the  injurious  con- 
consequences  of  the  quinine  treatment.  Quinine  taken  at  the 
proper  juncture  undoubtedly  stopped  the  malarial  fever.  It 
did  so,  not  by  killing  the  germs,  but  by  arresting  their  growth. 
A  rational  and  scientific  employment  of  quinine,  combined  with 
the  establishment  of  health  resorts  in  the  mountains,  would 
rob  tropical  fever  of  many  of  its  terrors.  Prof.  Koch  further 
discussed  what  is  designated  in  German  Schwarzwasserfieber. 
According  to  his  view,  this  fever  is  not  connected  with  malaria 
at  all,  but  is  the  result  in  all  probability  of  the  quinine  treat- 
ment. In  any  event,  there  is  no  case  of  this  fever  in  which  it 
could  be  safely  asserted  that  quinine  poisoning  was  not  present. 

As  to  the  possibility  of  securing  immunity  from  malaria, 
he  called  attention  to  the  fact  that  whole  native  tribes  seemed 
to  be  proof  against  the  infection.  But  it  a  natural  immunity 
existed,  it  was  reasonable  to  hope  that  an  artificial  one  might 
be  created.  It  had  been  observed,  for  example,  that  persons 
who  had  suffered  from  malaria,  and  had  made  a  gradual  and 
slow  recovery  without  the  aid  of  quinine,  often  acquired  entire 
immunity  from  the  disease.  In  order  that  progress  should  be 
made  in  combating  the  ravages  of  malaria,  it  was  indispensable 
that  doctors  trained  in  bacteriology  and  in  the  use  of  the  micro- 
scope should  be  sent  to  East  Africa.  The  administration  of 
quinine  by  nonprofessional  hands  was  a  great  mistake.  If 
science  were  one  day  to  cope  successfully  with  this  disease,  it 
would  facilitate  the  prosperous  development  of  some  of  the 
most  fruitful  districts  in  the  world. — Berlin  Correspondence 
London  Times,  June  11. 
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The  Neuron. 


We  are  glad  to  see  that  Prof.  Michael  Foster,  assisted  by 
Prof.  Sherrington,  has  recently  brought  out  a  new  edition  of 
that  volume  of  his  text-book  which  deals  with  the  central  ner- 
vous system,  and  that  in  it  he  has  embodied  some  of  the  princi- 
pal results  of  the  chrome  silver  and  methylene-blue  methods  of 
staining. 

We  looked  with  interest  to  see  what  stand  he  would  take 
with  regard  to  the  nomenclature  of  the  nerve  cell,  which  has 
been  getting  somewhat  confused.  He  follows  Waldeyer  in  ap- 
plying the  term  "neuron"  to  a  complete  nerve-cell,  including 
its  processes.  He  divides  the  neuron  as  follows  :  1.  The  nu- 
cleus. 2.  The  cell  body,  for  which  he  proposes  the  term  peri- 
karyon.   3.    The  processes. 

He  divides  the  programme  into:  1.  The  axis-cylinder 
process,  which  may  also  be  called  the  neuraxon,  or  simply  the 
axon ;  it  is  usually  single,  and  forms  the  axis-cylinder  of  a 
nerve- fiber.  2.  The  so  called  proto-plasmic  processes,  or,  as 
he  prefers  to  call  them,  the  dendrites.  Of  these  most  cells  have 
several,  and,  after  a  short  course,  they  usually  end  in  branches 
quite  near  the  cells.  He  tells  us  that  the  dendrites  usually  carry 
impulses  into  the  cell-body,  while  the  axons  conduct  away  from 
the  cell.  He  describes  the  usual  ending  of  the  axon  in  an  ar- 
borescent tuft  (the  "end  brush"  of  some  writers)  in  the  neigh- 
borhood of  the  body  or  dendrites  of  some  other  cell.  For  this 
relation  between  the  axon  of  one  cell  and  the  dendrite  or  body 
of  another  cell  he  proposes  the  term  "synapsis." 

We  hope  that  these  or  other  suitable  terms  will  soon  be  ac- 
cepted and  uniformly  used  by  all  writers  on  the  subject,  as  at 
the  present  time  it  is  often  hard  to  know  what  significance  an 
author  wishes  to  be  attached  to  the  terms  he  makes  use  of. 
This  state  of  affairs  may,  in  part  at  least,  be  traced  to  a  presi- 
dential address  by  Professor  Schaefer  at  the  annual  meeting  of 
the  Neurological  Society  in  1893.  In  that  address  he  took  issue 
with  Waldeyer  on  the  latter's  use  of  the  word  neuron  for  the 
whole  nerve  cell,  and  expressed  himself  in  favor  of  applying 
the  term  to  the  axis  cylinder  process  alone. — Montreal  Medical 
Journal. 
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Primary  Tuberculosis  of  the  Rectum. 


Straus,  in  an  interesting  article  (Mathew's  Quar.  Med. 
■Jour.),  has  the  following  conclusions: 

Primary  tuberculosis  of  the  rectum  is  not  so  infrequent  as 
some  of  the  leading  authorities  have  taught. 

It  is  a  surgical  disease  as  much  as  is  appendicitis. 

It  is  not  and  cannot  be  diagnosed  by  the  clinical  symptoms 
as  given  by  the  various  writers  on  diseases  of  the  rectum. 

The  only  scientific  and  correct  way  of  making  a  diagnosis 
is  by  the  use  of  the  microscope. 

By  thorough  curettement  or  excision,  or  both  together, 
with  cautery,  it  is  not  only  cured,  but  remains  cured,  much 
more  often  than  the  teaching  of  the  authorities  would  have  us 
believe. 

Some  of  the  apparently  hopeless  cases  are  cured  by  repeat- 
ed operations. 

All  suspicious  cases  should  be  submitted  for  microscopical 
examination. 

Local  treatment  is  not  equal  to  curing  these  cases ;  perma- 
nent results  are  to  be  had  by  a  radical  destruction  of  diseased 
tissue  or  the  habitat  of  the  tubercle  bacilli. 

These  cases  are  and  have  been  cured,  and  that  sufficient 
time  has  elapsed  for  us  to  conclude  that  they  will  remain  cured. 

Early  and  repeated  operations,  if  need  be,  are  imperative, 
if  these  cases  are  to  be  permanently  cured. 


Pills  Under  the  Hammer. 


Last  year  attention  was  called  by  an  American  pharmacist 
to  the  fact  that  coated  pills  generally  could  be  driven  without 
breaking  into  a  board  of  wood,  but  that  friable  pills  break  down 
in  the  process.  This  startled  everybody  until  a  philosopher 
showed  that  many  soft  things  can  be  driven  into  wood,  and 
even  that  clay  can  be  made  to  penetrate  an  inch  armor  plate ;  it 
was  also  explained  that  friability  and  solubility  do  not  neces- 
sarily go  together.  To  all  this  has  now  to  be  added  a  paper  by 
Mr.  C.  C.  Sherrard,  which  is  reprinted  in  the  "New  Idea,"  and 
in  which  it  is  proved  that  the  gelatin  coating  of  pills,  while  not 
at  all  interfering  with  their  solubility,  is  an  admirable  buffer  to 
percussion.    Then  Mr.  Sherrard  goes  on  to  show  that  crystals 
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of  potassium  sulphate,  tataric  acid,  sugar,  borax,  caustic  soda, 
potassium  bromide,  and  many  other  very  soluble  substances  can 
be  driven  into  wood  by  a  hammer  without  fracture.  He  shows 
the  photograh  of  twenty-seven  substances  so  treated.  But  the 
real  object  of  his  paper  is  to  prove  that  mass  pills  are  more 
soluble  than  friable  pills,  which  he  does;  and  as  the  makers  of 
the  latter  originated  the  hammer  idea,  they  must  be  beginning 
to  be  sorry  that  he  did  not  stick  to  the  thumb. — From  the  Chem- 
ist and  Druggist. 


Since  Professor  Lombroso  advanced  his  theory  declaring 
that  genius  is  a  form  of  degeneracy,  an  Italian  school  has 
sprung  up,  the  apostles  of  which  attempt  to  combine  science 
and  statistics.  The  latest  theorist  is  Dr.  Morselli,  and  he  at- 
tempts to  prove  that  suicide  and  divorce  are  closely  related  ;  and 
that,  in  fact,  divorce  is  the  chief  cause  of  suicide.  He  finds  that 
in  Germany,  where  suicides  are  more  frequent  than  in  any  other 
country,  that  out  of  a  total  of  G20  cases  in  a  certain  decade, 
sixty-one  married  women,  eighty-seven  single  women,  124 
widows  and  348  divorced  women  committed  suicide.  That  is  to 
say,  more  than  one- half  the  suicides  among  women  in  Germany 
were  among  those  divorced.  Out  of  the  4,000  male  suicides, 
204  were  married  men,  274  unmarried,  888  widowers,  and  2,G44 
divorced.  In  both  these  investigations,  those  married  furnished 
the  least  number  of  suicides  and  those  divorced  the  largest 
number.  Further  in  Ireland,  where  divorce  is  practically  un- 
known, the  ratio  of  suicides  is  less  than  any  other  country,  and 
in  Denmark,  where  the  proportion  of  divorces  to  the  population 
is  highest,  the  proportion  of  suicides  to  the  population  is  also 
highest. — Jour,  of  Medicine  a  ml  Science. 


News  and  Miscellany. 


Dr.  F.C.  Floeckinger  has  removed  from  Galveston  to  La 
Grange,  Tex. 

Dr.  W.  F.  Blunt,  of  Lockhart,  Tex.,  the  newly  appointed 
State  Health  Officer,  shows  himself  to  be  more  than  a  novice 
as  an  executive  officer. 

The  Kentucky  School  of  Medicine  is  having  another 
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quarrel  in  the  Faculty  over  the  deanship;  the  matter  has 
been  carried  into  the  courts  for  decision. 

Four  thousand  sick  in  an  array  of  twenty  thousand  was 
reported  from  Santiago,  July  29th. 

R.  M.  Swearingen,  M.  D.,  for  twelve  years  Health  Officer 
of  this  State,  died,  at  his  home  in  Austin,  Texas,  on  the  7th 
of  August,  1898.  With  him  passes  away  one  of  the  most 
prominent  and  accomplished  medical  men  of  our  State.  He 
enjoyed  the  confidence  of  all,  and  was  deservedly  popular 
with  the  people  for  the  efficient  and  conscientious  manner  in 
which  he  discharged  the  duties  of  his  office.  The  citizens  of 
this  section,  and  especially  the  business  element,  do  and  have 
every  reason  to  hold  the  memory  of  R.  M.  Swearingen  in  af- 
fectionate remembrance. 

Win.  Pepper,  M.  D.,  Provost  of  the  University  of  Penn- 
sylvania, died,  in  California,  on  the  28th  of  July.  Angina 
Pectoris  is  assigned  as  the  immediate  cause  of  his  death. 
An  announcement  of  this  kind  causes  a  shock  even  to  those 
who  did  not  know  him  personally.  It  creates  with  it  a  feel- 
ing of  public  loss.  Wm.  Pepper  truly  has  been  a  great  force 
in  medicine.  Through  his  tireless  energy  and  almost  unlim- 
ited capacity  for  work  he  has  built  for  himself  monuments 
more  enduring  than  brass  or  stone,  and  goes  to  his  reward 
with  a  consciousness  of  having  done  "what  his  hands  found 
to  do.'" 

Our  iridescent  contemporary,  alias  "Red  Back,"  Dr.  F. 
E.  Daniel,  self-styled  senior  (vide  June  number),  objects  to 
our  calling  Dr.  Austin  Flint,  Jr.,  senior,  because,  forsooth, 
he  says  Dr.  Austin  Flint,  Sr.,  has  been  dead  several  years. 
Now,  what  puzzles  us  is,  when  will  Dr.  Daniel  allow  a  dead 
man  to  drop  his  titles.  Perhaps  the  good  doctor  does  not 
know  that  his  Dr.  Austin  Flint,  Jr.,  has  since  become  senior 
by  the  arrival  of  another  Dr.  A.  Flint.  It  is  not  every 
doctor,  these  days,  that  can  "keep  up  with  the  band  wagon." 
Try  a  course  of  six  weeks  in  New  York  and  Philadelphia 
medical  centers. 

The  seventeenth  annual  announcement  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  University  of 
the  State  of  New  York,  for  1898-99  has  just  been  issued.  It 
shows  that  523  practitioners  of  medicine  have  attended  its 
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courses  during  the  past  year.  They  come  from  the  various 
States  of  the  Union  and  the  Dominion  of  Canada.  There 
were  ten  physicians  from  foreign  countries,  two  of  these  be- 
ing from  India  and  one  from  Japan.  Only  96  were  from  the 
State  of  New  York. 

Uncorked. — One  of  Houston's  railroad  doctors  was 
called,  recently,  to  give  testimony  in  a  neighboring  town. 
The  doctor's  testimony  was  important,  and  the  attorneys, 
judge  and  privileged  witnesses  crowded  close  in.  by  the  jury 
box,  so  as  to  hear  distinctly.  As  the  cross-questioning  pro- 
gressed, the  judge  was  noticed  to  edge  off  a  little  and  then 
presently  move  slightly  again.  This  attracted  attention  to  a 
small  stream  of  water  moving  along  the  floor  toward  the 
judge,  and,  tracing  it  up,  the  source  was  found  to  be  the  seat 
of  the  doctor's  chair.  The  discovery  was  too  much  for  the 
dignity  of  the  court,  and  the  scene  can  better  be  imagined 
than  described  when  the  astonished  doctor  hastily  removed 
an  uncorked  whisky  flask  from  his  hip  pocket.  Among  his 
friends,  that  bottle  is  supposed  to  be  uncorked. 

Professor  Behring. — Many  sneering  references  have 
been  made  against  American  physicians,  charging  them  with 
being  mercinary  and  under  the  necessity  of  having  a  written 
code — the  only  one  in  the  world.  On  the  contrary,  conti- 
nental physicians  have  been  lauded  as  the  paragons  of  pro- 
fessional excellence,  claiming  that  they  are  not  flagrant  ad- 
vertisers and  carry  out  the  "golden  rule"  without  the  neces- 
sity of  a  written  code — a  thing  suitable  only  for  boys.  Now 
comes  Prof.  Bering,  one  of  the  leading  lights  of  Europe,  the 
man  that  has  contributed  more  than  any  other  to  the  intro- 
duction of  diphtheria  antitoxin,  to  the  United  States  with  ap- 
plication for  letters-patent  on  his  anti-diphtheritic  serum. 
He  not  only  seeks  them,  but  has  had  them  allowed  by  the 
patent  office  at  Washington,  D.  C.  This  gives  us  an  oppor- 
tunity to  say  that,  if  Prof.  Behring  were  in  America, we  would 
make  him  feel  the  full  weight  of  professional  disapproval  by 
an  energetic  enforcement  of  the  code.  America  is  still  ahead 
even  in  matters  of  the  code. 

Chicago  as  a  Medical  Center. — According  to  the  latest 
statistics,  Chicago  ranks  first  in  order  as  a  medical  center, 
with  over  2,500  medical  students:  Philadelphia  second,  with 
upwards  of  2,300  students;  New  York  shows  a  decrease  in  at- 
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tendance  from  1889  oi  almost  200,  giving  her  the  third  place, 
with  1,900  students;  St.  Louis  ranks  fourth,  having  passed 
Baltimore,  Cincinnati  and  Louisville,  with  about  1,400  stu- 
dents; Baltimore  has  1,300  students,  and  occupies  the  sixth 
place. — Alienist  and  N&u rologist . 

Dr.  J.  M.  Mathews  has  resigned  from  the  Board  of  Re- 
gents and  Faculty  of  the  Kentucky  School  of  Medicine. 

Rush  Medical  College,  Chicago— Dr.  F.  C.  Hotz  has 
been  elected  to  the  chair  of  ophthalmology  and  otology,  made 
vacant  by  the  resignation  of  Dr.  E.  L.  Holmes. 

A  decision  of  unusual  interest  to  the  medical  profession 
throughout  the  world  has  lately  been  handed  down  by  the 
United  States  Supreme  Court.  In  1878  Dr.  Benj.  W.  Haw- 
ker, a  legally  qualified  practitioner  of  the  State  of  New  York, 
was  convicted  of  a  felony,  viz:  performing  a  criminal  abor- 
tion; and  was  sentenced  to  imprisonment  for  10  years.  At 
the  expiration  of  his  time  of  servitude  he  attempted  to  re- 
sume practice,  with  the  result  that  the  Medical  Society  of  the 
County  of  New  York  brought  suit  against  him  for  violation 
of  a  State  Law.  His  counsel  argued  that  a  construction  of 
the  law  making  it  illegal  to  practice  medicine  after  conviction 
of  a  felony  is  unjust  and  unconstitutional,  inasmuch  as  it  in 
effect  adds  a  new  punishment  for  the  crime.  The  people  con- 
tended, however,  that  the  State  has  the  right  to  exact  good 
moral  character  as  one  of  the  qualifications  for  the  practice 
of  medicine.  The  first  trial  resulted  in  a  verdict  of  guilty 
and  the  imposition  of  a  fine;  the  case  was  appealed  and  the 
judges  of  the  Appellate  Court  decided  to  set  aside  the  convic- 
tion, one  judge  (Ingraham)  delivering  a  vigorous  dissenting 
opinion.  On  a  final  appeal  to  the  United  States  Supreme 
Court,  nine  judges  confirmed  the  conviction  and  sustained 
the  constitutionality  of  the  law,  citing  many  decisions  in 
support  of  their  position.  This  decision  will,  therefore, 
stand  as  a  law  for  all  future  time  and  will  debar  any  man  or 
woman  convicted  of  a  felony  from  practicing  medicine. — Am. 
Journal  of  Surgery  and  Gynecology. 

The  report  of  the  President  and  Faculty  of  the  Universi- 
ty of  Texas  for  the  session  of  1897-98  has  been  received.  It 
contains  a  full  statement  of  the  work,  equipments  and  needs 
of  the  departments  of  Literature,  Science  and  Arts,  of  Law, 
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of  Medicine,  and  of  Engineering.  During  the  past  year  the 
University  has  received  a  gift  of  a  $40,000  building  to  be  used 
as  a  dormitory  by  the  lady  students  at  the  medical  depart- 
ment; the  regents  have  ordered  the  construction  of  the  east 
wing  to  the  main  building  at  Austin.  The  addition  is  now 
nearing  completion.  Two  thousand  books  have  been  added 
to  the  library,  and  the  scientific  laboratories  have  aU  received 
substantial  additions  to  their  equipment  and  apparatus. 
The  teaching  force  has  been  increased  by  the  employment  of 
ten  professors  and  instructors.  A  gymnasium  instructor 
has  been  employed,  and  physical  culture  added  to  the  course 
of  study.  The  increase  in  attendance  is  encouraging.  The 
work  of  the  graduate  students  is  especially  noteworthy. 
Twelve  graduates  of  the  University  have  won  valuable  fel- 
lowships in  the  higher  institutions  of  learning  in  the  East 
within  the  past  two  years.  These  positions  were  open  to 
competition  of  the  world.  The  president  recommends  the 
erection  of  a  building  at  Austin  especially  adapted  to  the 
comfort  of  lady  students.  A  building  for  the  engineering  de- 
partment and  for  the  school  of  physics  is  also  needed.  Books 
are  needed  for  the  library,  and  the  laboratories  can  be  made 
more  efficient  by  an  increase  in  equipment.  Strong  recom- 
mendations are  made  by  a  number  of  the  professors  of  the 
medical  department  at  Galveston  looking  to  the  establish- 
ment of  a  State  hospital.  The  University  gives  evidence  of 
substantial  improvement  in  every  department.  Eventually 
it  will  become  what  the  conservative  editor  of  the  Critic  sug- 
gested several  years  ago,  "The  educational  center  of  the 
great  Southwest." 

A  certain  breezy  weekly,  on  the  eastern  seaboard, 
charges  us  with  inconsistency  in  that  we  claim  to  publish 
"no  secret  remedies  in  our  columns,"  and  yet  five  sixths  of 
our  advertising  matter  "are  secretin  every  sense."  The 
slur  reminds  us,  after  looking  at  its  columns,  of  the  courte- 
san that  charged  a  New  England  dame  with  not  being  "as 
good  as  she  pretended."  The  trouble  with  the  aforesaid 
breezy  is  that  it  feels  conscious  stricken. 

Died,  at  his  residence  at  Gonzales,  Texas,  on  the  morn- 
ing of  the  22nd  day  of  July,  1898,  Robert  Taggart  Knox,  M. 
D.  Doctor  Knox  was  born  at  Danville,  Ky.,  on  the  11th  day 
of  July,  1832;  and  was  consequently  in  the  sixty-seventh  year 
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of  his  age  at  the  time  of  his  death.  His  academic  education 
was  acquired  in  some  of  the  best  schools  of  his  native  State, 
after  which  he  commenced  the  study  of  medicine  under  the 
direction,  first,  of  Doctor  John  M.  Meyer,  of  Danville,  and 
subsequently  of  Professors  Gross  and  Richardson,  of  Louis- 
ville— finally  graduating  Irom  the  medical  department  of  the 
University  of  Louis ville  at  the  close  of  the  session  of  1H53-4. 
He  removed  to  Texas  soon  after  his  graduation  and  settled  at 
Gonzales,  where  he  resided  continuously  up  to  the  time  of 
his  decease.  During  the  war  for  the  independence  of  the 
Southern  States,  he  served  his  country  as  an  assistant  sur- 
geon; and  more  recently,  he  represented  the  eighth  district 
of  his  adopted  State  as  commissioner  to  the  World's  Fair  at 
New  Orleans  in  1885.  Doctor  Knox  had  long  been  a  member 
of  the  Presbyterian  church  and  a  devoted  mason,  having  at- 
tained the  rank  of  "Knight  Templar"  in  the  latter  order.  In 
his  profession  he  stood  high,  having  served  it  as  first  vice- 
president  of  the  State  Medical  Association, as  a  member  of  its 
judicial  council;  and  as  chairman  of  various  important  com- 
mittees. His  genial  courtesy,  and  uniformly  dignified  de- 
portment, no  less  than  his  profound  professional  accomplish- 
ments, endeared  him  to  all  who  knew  him.  His  bereaved 
family  have  a  vast  circle  of  sympathizers.  H. 

Whisky  is  a  Drug. — The  Ohio  Supreme  Court  has  again 
declared  that  whisky  is  a  drug.  In  the  case  of  the  State 
against  Joseph  C.  Hutchinson  last  year,  the  court  held  that 
whisky  is  recognized  by  that  name  in  the  pharmacopeia,  and 
is  a  drug  within  the  meaning  of  the  pure  food  and  drug  stat- 
ute; also,  that  the  sale  of  adulterated  whisky,  even  as  a  bev- 
erage, is  an  offense  against  the  pure  food  law.  The  case  of 
Thomas  Ward,  of  Newark,  who  was  arrested  and  fined  for 
selling  whisky  under  proof  and  artificially  colored,  was  ap- 
pealed to  the  Supreme  Court,  and  Cincinnati  attorneys  were 
employed  to  endeavor  to  secure  a  reversal  of  the  decision  in 
the  Hutchinson  case.  The  suit  attracted  much  attention, 
and  a  reversal  was  hoped  for,  especially  by  the  liquor  deal- 
ers, but  the  court  re-aftirmed  its  former  decision. — "Merck's 
Market  Report." 

Sanarelli  (Annates  de  L'Institut  Pasteur,  Vol.  X,  p.  753) 
gives  a  number  of  observations  on  the  question  of  immunity 
and  the  treatment  of  yellow  fever  by  serum.    He  shows  that 
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blood  obtained  from  the  cadaver  of  a  yellow-fever  patient  ag- 
glutinated the  bacillus  icteroides,  but  upon  the  living  animal 
it  has  no  protective  effect.  The  serum  of  convalescent  pa- 
tients has  a  feeble  agglutinating  power,  and  has  but  a  small 
preventative  effect.  Anti-diphtheritic  serum  agglutinates 
very  rapidly.  Inoculation  experiments  have  been  carried  on 
in  guinea-pigs,  dogs,  and  horses;  immunization  requires  six 
months  in  the  first  animal  and  about  the  same  for  dogs;  for 
horses  it  is  very  long  and  very  difficult.  All  of  these  se- 
rums, according  to  Sanarelli,  have  a  distinct  preventative 
effect  on  these  animals,  and  can  be  used  as  curative  agents. 
On  man  the  results  have  not  yet  been  satisfactory. — American 
Medico- Surgical  Bulletin. 

Two  and  one-half  hours  are  required  for  a  mosquito  to 
develop  from  its  first  stage,  a  speck  resembling  cholera  bac- 
teria, to  its  active  and  venomous  maturity.  The  insect  in  all 
its  phases  may  be  instantly  killed  by  contact  with  minute 
quantities  of  potash  permanganate.  It  is  claimed  that  one 
part  of  this  substance  in  1,500  of  solution  distributed  in  mos- 
quito marshes  will  render  the  development  of  larvae  impos- 
sible; that  a  handful  of  permanganate  will  oxidize  a  ten-acre 
swamp,  kill  its  embryo  insects  and  keep  it  free  from  organic 
matter  for  thirty  days  at  a  cost  of  twenty-five  cents;  that 
with  care  a  whole  State  may  be  kept  free  of  insect  pests  at  a 
small  cost.  An  efficacious  method  is  to  scatter  a  few  crys- 
tals widely  apart.  A  single  pinch  of  permanganate  has  killed 
all  the  germs  in  a  thou  sand -gallon  tank.  This  is  a  subject  of 
practical  consequence  to  a  large  part  of  New  Jersey,  for  if 
the  mosquito  can  be  suppressed,  it  would  add  to  the  value  of 
all  property  there.  The  belief  has  been  generally  held  that 
the  filling  in  of  the  meadows  with  the  ashes  from  nearby 
cities  would  prevent  the  development  of  these  pests,  and  the 
providing  of  a  good  place  for  the  ashes  would  be  another 
good.  It  is  doubtless  true  that  the  potash,  which  would  leach 
from  ashes  will — like  a  solution  of  the  potash  permanganate 
— render  the  development  of  insect  life  impossible. — Health. 

An  Antitoxin  Patent. — We  were  informed  that  Pro- 
fessor. Behring  has  obtained  a  patent  on  diphtheritic  anti- 
toxin in  the  United  States,  claiming  to  be  the  inventor.  It  is 
but  another  evidence  of  stupidity  in  the  Patent  Office,  a  la 
phenacetine.     Behring  has    unsuccessfully  applied   to  all 
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other  civilized  countries  for  a  patent,  and  its  granting  here 
at  this  late  day  comes  with  a  shock  to  those  who  have  invest- 
ed great  sums  of  money  in  apparatus  for  manufacturing  anti- 
toxin. It  is  not  believed  that  the  patent  will  hold,  and 
American  manufacturers  should  unite  in  their  efforts  to  in- 
validate such  an  onerous  protection  to  foreign  labor.  Why 
is  it  that  the  United  States  Patent  Commissioners  are  con- 
tinually harassing  the  drug  trade  by  issuing  patents  on  drugs 
that  other  countries  declare  non-patentable,  thus  closing  to 
American  manufacture  a  class  of  medicines  from  which 
American  labor  would  derive  much  pecuniary  recompense? 
If  the  courts  should  uphold  this  patent,  thus  closing  the  large 
antitoxin  manufactories  of  the  United  States,  it  may  be  con- 
sidered as  a  most  serious  affront  to  pharmaceutical  progress. 
— Monthly  Retrospect. 

BEFORE  AND  AFTER  TREATMENT. 


You  Know  How  it  is  Yourself,  Job! 


very  ILL. 

Name,  oh,  doctor!  name  your  fee! 

Ask  ,  I'll  pay  whate'er  it  be! 

Skill  like  yours,  I  know  comes  high: 
Only  do  not  let  me  die; 
Get  me  out  of  this,  and  I 
Cash  will  ante,  instantly! 

CONVALESCENT. 

Cut,  oh,  doctor;  cut  that  fee; 
Cut,  or  not  a  dime  from  me; 
I  am  not  a  millionaire, 
But  I'll  do  whatever's  square; 
Only  make  a  bill  that's  fair, 
And  I'll  settle  presently. 

well! 

Book,  oh,  doctor;  book  your  fee! 

Charge  ,  I'll  pay  it  futurely, 

When  the  crops  all  by  are  laid, 
When  every  other  bill  is  paid, 
(Or  when  of  death  again  afraid) 
I'll  pay  it — grudgingly. 
F.  L.  J.  — St.  Louis  Medical  Journal. 
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Book  Reviews. 


Hay  Fever  and  Its  Successful  Treatment.— W.  C.  Hollo- 
peter.  A.  M..  M.  D.:  Publishers,  Blakestons  Son  &  Co., 
Philadelphia,  Pa.:  *1.00. 

Every  chapter  of  this  book,  with  perhaps  the  exception  of 
the  one  on  treatment,  deserves  the  highest  commendation  for 
its  condensed  comprehensiveness  and  completeness  and  ex- 
tensive bibliography.  Thepages(  11)  devoted  to  the  treatment  of 
hay  fever  are,  however,  incomplete  and  devoid  of  that  element 
of  rationalism,  which  stamps  a  book  with  authority,  in  so  far 
as  the  author  recommends  a  form  of  treatment  which  is  so 
conspicuously  at  variance  with  the  therapeutic  statements  of 
the  many  eminent  authorities  quoted  in  the  text  of  the  work. 
With  Dobell's  solution  "I  scrub  most  carefully  every  portion 
of  the  mucous  membrane,  being  sure  to  reach  between  the 
tirbinated  bones  and  all  around  and  over  every  slight  promi- 
nence*"— this,  we  are  inclined  to  think,  will  aggravate,  rather 
than  relieve,  the  nasal  symptoms.  We  doubt,  however,  if 
every  physician  could  obtain  the  same  gratifying  results 
which  Dr.  Hollopeter  secured  in  his  200  cases  with  this  treat- 
ment. J.  A.  M. 


Yellow  Fever  and  Dengue. — A  History  of  Yellow  Fever, 
with  an  addendum  on  Dengue,  by  W.  L.  Coleman,  M.  D., 
Houston,  Texas.  Published  by  the  Clinic  Publishing  Co., 
Chicago,  DL 

This  book  consists  of  140  pages.  It  is  well  written.  The 
author  has  the  happy  faculty  of  conveying  his  idea  very 
clearly  to  the  reader.  We  do  not  think,  however,  he  suc- 
ceeded in  establishing  Dr.  Andonard's  theory  as  to  the  origin 
of  yellow  fever.  We  are  inclined  to  believe,  that  the  idea  of 
attributing  yellow  fever  to  the  slave  trade  is  very  Quixotic. 
We  agree  exactly  with  the  writer's  opinion  in  regard  to  treat- 
ment. There  is  no  specific  for  this  disease,  and,  as  the  au- 
thor has  well  said,  the  less  medicine  that  is  given,  the  better 
it  will  be  for  the  patient.  For  those  who  are  interested  in 
the  study  of  yellow  fever,  we  think  a  perusal  of  this  book 
will  well  be  worth  the  time.  J.  W.  S. 
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Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  particularly  laboratory 
work.  The  Twelfth  Annual  Session  opens  November  2Jfth,  1898. 
For  further  information  address  New  Orleans  Polyclinic,  P. 
O.  Box  797,  New  Orleans,  Louisiana. 


The  Best  and  the  Cheapest. 


In  prescribing  either  medicine  or  nutriment,  a  physician 
must  often  consider  the  question  of  what  is  the  most  eco- 
nomical as  well  as  what  is  best  for  his  patient.  And  it  is  only 
occasionally  that  he  is  made  happy  by  the  knowledge  that 
THE  CHEAPEST  IS  THE  BEST.  He  always  knows  that 
"the  best  is  the  cheapest,"  but  this  helps  him  very  little  if 
economy  must  be  thought  of. 

John  Carle  &  Sons  point  with  pride  to  the  fact  that  their 
prepared  food,  IMPERIAL  GRANUM,  is  the  most  economi- 
cal as  well  as  the  best  food  on  the  market,  and,  in  proof  of 
this,  they  ask  physicians  to  carefully  note  the  weight  of  their 
handsome  "Small"  and  "Large"  size  air-tight  tins,  and  also 
to  kindly  notice  the  length  of  time  either  one  will  last,  bear- 
ing in  mind  that  their  sterilized  tins  form  the  lightest,  as 
well  as  the  safest  retainer  that  can  be  used. 


Saametto  in  Geaito-Urinary  Diseases. — Substitution. 


I  have  prescribed  Sanmetto  with  much  satisfaction  in 
diseases  of  the  genito-urinary  organs — with  marked  benefit 
in  prostatic  troubles  of  old  men,  and  in  different  kinds  of 
urethral  inflammation,  even  in  gonorrhea.  It  is  certainly  an 
excellent  vitalizing  tonic  to  the  reproductive  system.  I  am 
using  original  packages,  except  very  rarely  in  smaller  quant- 
ity, and  then  I  am  absolutely  sure  that  no  substitution  is 
practiced,  as  I  see  to  it  with  my  own  eyes,  if  necessary,  that 
the  genuine  article  is  gotten  by  my  patients.    I  have  an  hon- 
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est  registered  pharmacist,  though,  and  have  little  apprehen- 
sion as  to  him.  The  subject  of  substitution,  so  largely  prac- 
ticed, is  one  of  pre-eminent  importance,  and  needs  to  be 
watched  by  all  physicians  with  both  eyes. 

Russell,  Kan.  Joseph  W.  Robb,  M.  D. 


Sanmetto. 


I  have  been  using  Sanmetto  for  the  past  three  years  in 
my  practice.  Have  prescribed  it  in  chronic  cases  of  irritable 
bladder,  urethral  canal,  irritable  and  enlarged  prostate  gland, 
sexual  perversion,  dropsy  and  cystitis.  I  have  found  and 
know  it  to  be  an  excellent  remedy  for  all  the  above  named 
diseases.  I  am  more  than  pleased  with  Sanmetto.  Every 
physician  should  be  made  acquainted  with  Sanmetto. 
Avondale,  Ala.  J.  P.  Hawkins,  M.  D. 


Reprints,  Pamphlets,  Etc.,  Received. 


"Massage  in  Gynecology,"  by  Oscar  J.  Mayer,  M.  D.,  San 
Francisco,  Cal. 

"Kryofine.  Observations  made  at  the  Clinic  of  Prof.  Eich- 
horst,  in  Zurich.  Inaugural  Dissertation,"  by  Eugenie 
Back. 

"The  use  of  Suprarenal  Capsule  in  Minor  Eye  Surgery,  by 
Joseph  A.  Mullen,  M.  D.,  Houston,  Texas. 

"Electric  Treatment  in  Gout  and  the  Uric-Acid  Diathesis," 
by  Robert  Newman,  M.  D.,  New  York,  Consulting  Sur- 
geon, Hackensack  Hospital;  Ex-President,  American 
Electro-Therapeutic  Association,  Etc. 

"Further  Clinical  Observations  on  the  Use  of  the  Valerianate 
of  Guaiacol  (Geosot),"  by  Doctor  Rieck,  Bassum,  Ger- 
many. 

"Bloodless  Vaginal  Myomectomy,"  by  Oscar  J.  Mayer,  M. 
D.,  San  Francisco,  Cal. 
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Original  Communications. 


Metritis. 


BY  E.  A.  HARRIS,  M.  D.,  NAVASOTA,  TEXAS. 


The  first  requisite  for  making  an  intelligent  study  of  a 
pathological  condition  demands  an  attempt  at  the  recognition 
of  the  inducing  causes.  Metritis  is  a  so-called  inflammatory 
condition  of  the  uterus,  and  its  study  is  but  the  study  of  in- 
flammation influenced  by  the  anatomy  and  physiology  of  that 
organ  and,  in  the  consideration  of  the  subject  at  this  time, 
shall  be  so  treated.  In  the  past  few  years  marked  changes 
have  been  made  in  our  conception  of  the  process  of  inflama- 
mation.  Formerly  it  was  considered  synonomous  with  dis- 
ease; for  that  reason  Thomas  and  others  would  discard  the 
term  altogether.  Now  it  is  known  in  part  to  be  a  benificent 
process  working  for  the  good  of  the  organ  involved,  and  to 
be  encouraged  if  unfortunately  lacking.  Mitchnekof  defines 
it  as  a  battle  of  ceUs,  a  phagocytic  reaction  on  the  part  of  the 
organism  against  irritants,  usually  microbic.  For  all  prac- 
tical purposes  inflammation  does  not  exist  without  the  pres- 
ence and  activity  of  bacteria;  even  rhinitis,  occuring  a  few 
minutes  after  exposure,  is  of  bacterial  origin. 

Under  the  name  inflammation  is  grouped  a  large  and  im- 
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portant  series  of  morbid  jirocesses  which  embrace  widely 
differing'  phenomena,  bringing  about  the  most  varied  struc- 
tural changes.  It  must  be  understood,  however,  that  they 
represent  different  stages  of  the  same  process,  or  that  they 
are  intimately  associated  and  merge  into  one  another.  This 
makes  the  classification  or  proper  nomenclature:  based  upon 
certain  manifestations  of  localized  inflammation,  clinical 
symptoms  (as  has  been  the  custom  heretofore)  very  much  a 
matter  of  the  point  of  view  of  the  observer,  which  is  often  ir- 
rational, confusing  and  misleading.  A  classification  based, 
as  far  as  possible,  upon  the  etiology,  gives  promise  of  being 
the  most  satisfactory  and  practical,  either  for  prognosis  or 
treatment.  Doleris  was  the  first  to  claim  that  all  cases  of 
true  metritis  were  of  bacterial  origin.  Kustman  made  very 
careful  investigations  by  means  of  glass  tubes  introduced  in- 
to the  uterus,  the  os  being  classed  with  collodion.  The  ex- 
amination of  normal  cases  showed  an  absence  of  microphytes. 
On  the  contrary,  however,  in  every  diseased  condition  he 
claims  to  have  been  able  to  demonstrate  the  presence  of 
pathogenic  bacteria.  Prof.  Von  Winkle,  before  the  German 
Gynecological  Society,  first  attempted  classification  upon  a 
strictly  etiological  basis.  His  division  was  into  two  groups; 
those  known  to  be  due  to  bacteria  including  strepto, 
staphylo,  and  gono-cocci,  tubercle  bacilli  and  the  saprophytes, 
which,  under  certain,  conditions  become  pathogenic.  The 
second  group  includes  those  due  to  circulatory  disturbances, 
either  local  or  constitutional,  those  due  to  acute  infectious 
diseases,  those  due  to  poisons  occurring  in  neuropathic 
women  with  various  diatheses  and  deficient  eliminative  or- 
gans, those  due  to  escharotics,  those  due  to  a  retention  of 
postpartum  or  postabortive  detritus,  and  an  isolated  form  of 
endometritis  exfoliativa.  Bacon,  in  his  article  on  "so-called 
inflammatory  diseases  of  uterus,"  believes  that  in  the  inter- 
est of  accuracy,  it  would  be  best  to  discard  the  term  inflamma- 
tion as  generally  conceived,  and  for  that  group  known  to  be 
of  microbic  origin,  to  substitute  the  name  infectious  disease. 
For  that  other  large  group  in  which  there  are  several  etio- 
logical factors  whose  morphological  changes  are  similar  and 
include  a  more  or  less  increase  of  tissue  elements,  he  speaks 
of  as  hyperplasias  and  hypoplasias.  In  presenting  the  subject 
the  classification  adopted'  shall  be  very  simple,  comprising 
only  acute  and  chronic  inflammation,  giving  proper  emphasis, 
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as  far  as  possible,  to  the  special  forms  of  bacteria  present. 
Against  every  bacterial  invasion  there  arises  a  defensive 
process,  in  which  there  is  an  effort  on  the  part  of  the  phago- 
cytic hosts  to  circumscribe  the  action  of  the  bio  tic  and  toxic 
agents.  If  the  defensive  process  overcomes  the  invading 
army,  then  there  begins  a  constructive  or  restorative  pro- 
cess in  which  the  results  of  the  recent  attack  are  repaired,  the 
wall  of  exudate  is  absorbed,  and  there  is  a  restitution  of  nor- 
mal function.  Such  is  an  acute  inflammation.  If  the  de- 
fensive action  does  not  prevail  it  lapses  into  a  chronic.  It 
may,  however,  have  been  chronic  from  the  beginning,  if,  for 
instance,  the  infecting  agent  is  of  minor  intensity,  calling  for 
a  minimum  of  defensive  action.  Chronic  inflammation  with 
its  structural  changes  is  the  result  of  the  continued  presence 
of  irritating  micro-organisms.  If  for  any  reason  there  is  a 
disproportion  between  the  phagocytic  reaction  and  the  in- 
fecting agent  in  favor  of  the  latter,  there  results  a  persist- 
ence of  the  parisites.  This  induces  cell  proliferation  and 
new  connective  tissue  formation.  The  constructive  process 
being  in  excess  accounts  for  the  hyperplasias,  either  cellular, 
glandular  or  interstitial.  It  must  be  admitted,  however, 
that  there  are  conditions  in  which  the  infecting  agent  is  not 
the  thing  of  prime  importance.  There  is  in  these  cases  a 
congestion  of  the  endometrium  which  lowers  its  vitality. 
This  diminished  resistive  ability  permits  of  the  establish- 
ment of  a  microphytic  foothold  and  the  beginning  of  inflam- 
mation. These  may  be  called  predisposing  causes,  and  are 
either  local  or  constitutional.  Heredity,  education,  mode  of 
dressing,  the  various  diatheses,  deficient  eliminative  action, 
a  disordered  circulatory  system  comprise  the  most  common 
constitutional  causes.  Local  causes  include  a  lacerated  cer- 
vix, local  nutritive  changes — brought  about  by  displace- 
ments, constipation,  etc. 

The  next  most  important  factor  in  the  study  of  metritis 
is  the  histological  structure  of  the  endometrium.  We  find 
that  it  averages  one-twelfth  of  an  inch  in  thickness,  and  is 
made  up  of  a  lining  ciliated  columnar  epithelium,  of  glands 
with  the  same  lining  epithelium,  which  extend  to  and  into 
the  muscular  layer,  and  an  interglandular  stroma,  constitut- 
ing the  greater  part.  This  interglandular  portion  is  of  much 
interest  as  a  predisposing  factor  for  the  dissemination  of  the 
disease-producing  germs.    It  is  made  up  of  neucleated  anas- 
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tomosing  protoplasmic  masses.  In  some  places  it  is  almost 
a  homogeneous  mucoid-like  mass  with  very  slight  cellular 
distinction.  In  other  places  it  has  well  marked  spaces  which 
authorities  claim  contain  lymph,  and  that  they  drain  directly 
into  the  lymphatics  proper.  Leopold  speaks  of  the  endom- 
etrium as  an  open  lymphatic  gland,  while  Pryor  denies  that 
it  is  a  mucous  membrane  and  classes  it  among  the  lymphoid 
organs.  An  absence  of  a  muscularis  mucosa  increases  the 
already  intimate  lymphatic  and  vascular  connection  between 
the  mucous  membrane  and  muscular  layer.  These  explain 
the  marked  tendency  to  a  spread  of  infection  and  the  inva- 
sion of  the  deeper  tissues  and  other  pelvic  organs.  So  con- 
stant is  this  tendency  that  its  sequelae  are  often  a  grave 
menace  to  life.  Emmet  even  denies  the  existence  ol  en- 
dometritis as  a  primary  and  important  factor  in  pelvic  trou- 
ble. 

Prognosis  depends  either  upon  the  virulence  of  the  in- 
fection or  the  resistive  ability  of  the  individual.  Given  a 
metritis  in  a  woman  whose  general  health  is  good,  whose 
other  pelvic  organs  are  normal  with  a  mild  infection,  the 
prognosis  in  very  good.  To  the  contrary,  a  woman  with  oppo- 
site physical  conditions  and  the  existence  of  a  streptococcus 
infection,  all  our  best  directed  efforts  may  not  prevent  a 
fatal  issue.  Acute  metritis  influenced  by  a  proper  line  of 
treatment  tends  to  recovery.  Scanzoni,  however,  denies  the 
possibility  of  curing  chronic  cases,  and  especially  those  that 
have  continued  until  atrophic  changes  have  taken  place. 
The  character  of  the  infection  deserves  most  careful  consid- 
eration. In  the  presence  of  the  streptococcus  the  danger  is 
immediately  due  to  systemic  absorption.  The  same  may  be 
said  of  the  staphylococcus,  except  that  they  are  milder  and 
are  more  likely  to  become  chronic.  The  saprophytes  induce 
only  a  toxaemia.  With  the  gonococcus,  which  is  estimated  to 
occur  in  from  10  to  20  per  cent,  of  all  women,  while  the  imme- 
diate effects  are  not  severe,  the  sequelae  are  of  the  most 
infinite  variety.  The  old  idea  that  they  were  limited  to  cyl- 
indrical epithelium  or  to  mucous  membranes  has  been  aban- 
doned. Sinclair  authorizes  the  statement  that  once  they  be- 
come established  in  the  glandular  follicles  of  the  cervix  and 
uterus  they  live  longer  than  they  do  in  the  deep  urethra  of 
the  male.  It  is  interesting  to  note  that  he  further  says  that 
it  is  from  the  latent  or  chronic  form  that  we  most  frequently 
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get  infection.  Does  metritis  predispose  to  malignant  degen- 
eration is  a  very  important  question?  Local  selection  would 
induce  us  to  believe  that  irritation,  physiologic  or  otherwise, 
is  an  important  causative  agent.  Again,  we  know  that  fre- 
quent attacks  of  acute  or  long  continued  chronic  inflamma- 
tion, involving  glandular  tissue,  becomes  adenomatous.  Con- 
tinuing along  this  line,  we  further  know  that  some  forms  of 
atypical  adenomata  lie  very  close  to  the  border  zone  of  car- 
cinomata,  and  especially  so  considered  by  those  who  are  dis- 
posed to  regard  clinical  symptoms  rather  than  morphological 
changes.  This  process  of  reasoning  can  but  induce  an  af- 
firmative conclusion. 

Symptomatically  there  is  a  confusing  interrelation, that  is, 
there  are  symptoms  common  to  every  case.  Such  a  correla- 
tion Pozzi  speaks  of  as  uterine  syndroma.  In  this  is  included 
localized  pain,  leucorrhoea,  dysmenorrhea,  monorrhagia, 
symptoms  from  adjacent  organs,  reflexes  and  neuroses.  All 
of  these  occur  with  more  or  less  constancy.  Physical  exam- 
ination reveals  an  enlarged  sensitive  uterus  with  rather  re- 
stricted motion.  The  speculum  shows  an  enlarged  cervix 
congested,  and  at  times  eroded.  The  os  is  patulous  and  the 
lining  mucous  membrane  is  inflamed  and  often  everted. 
There  is  a  purulent  or  muco-purulent  discharge.  The  sound 
penetrates  deeper  than  normal.  There  is,  however,  a  dis- 
proportion between  the  depth  of  the  cavity  and  the  size  of 
the  organ.  With  it  at  times  we  discover  irregularity  of  con- 
tour or  structural  changes.  Its  introduction  elicits  pain, 
and  its  withdrawal  is  often  followed  by  blood.  There  are 
manifestations  almost  characteristic  of  each  infection,  the 
disturbance,  either  local  or  systemic,  depending  upon  the 
virulence  of  the  infection.  In  streptomycoses  and  staphy- 
lomycoses we  have  marked  constitutional  disturbances,  high 
fever  and  an  expression  of  intense  intoxication.  Local  symp- 
toms are  proportionately  severe.  In  gonorrhoea  the  consti- 
tutional manifestations  are  usually  slight,  except  at  times  an 
arthritis.  Locally  there  exists  a  vulvo- vaginitis,  urethritis, 
marked  tenderness  to  touch  and  painful  urination.  A  micro- 
scopical examination  will  always  clear  up  the  diagnosis,  be- 
lieving that  infection  is  the  prime  factor  in  metritis;  prophy- 
axis  naturally  suggests  itself.  We  find  that  it  frequently 
follows  labor  abortion,  gynaecological  examinations,  or  sex- 
ual intercourse.    Gonorrhoeal  infection  is  a  sociologic  prob- 
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lem,  and  in  the  prevention  of  which,  we  are  interested  only 
as  humanitarians  appreciating  most  fully  the  untold  misery 
that  may  follow.  With  infection  following  labor  abortion  or 
gymecological  examinations  it  is  quite  another  affair,  and 
one  in  which  we  are  not  guiltless.  Prctically  it  is  within  con- 
trol and  entirely  preventable.  It  is  the  opprobrium  of  the 
general  obstetrical  practice  that  the  frequency  of  infection 
and  its  corresponding  complications  remain  undiminished. 
Puerpureal  infection  does  not  cease  to  be  regretable  even 
though  the  woman  escapes  with  her  life.  Until  we  learn  to 
regard  labor  as  physiological  when  uninterfered  with,  and 
that  frequent  explorations  of  the  parturient  canal  are  ex- 
ceedingly meddlesome,  will  our  cases  of  sepsis  in  child-bed 
diminish.  It  should  be  the  duty  of  the  physician  to  practice 
as  thorough  a  course  of  disinfection  as  when  doing  an  ab- 
dominal section.  The  same  degree  of  asepsis  should  be  ob- 
served in  gynaecological  examinations.  Nothing  is  to  be 
more  thoroughly  condemned  than  the  custom  of  introducing 
the  uterine  sound  for  diagnostic  purposes  or  practicing  local 
treatment  without  previous  sterilization. 

The  adoption  of  a  successful  and  intelligent  line  of  treat- 
ment, consideration  must  be  given  the  character  of  each  in- 
fection. In  accute  inflammation,  the  acute  sepsis,  most 
usually  following  labor  or  abortion  and  due  to  the  streptococ- 
cus. The  uterus  should  be  carefully  explored,  and  if  detri- 
tus be  found,  it  should  be  removed  with  the  finger  or  some 
dull  instrument,  a  sharp  curette  being  contraindicated.  An 
antiseptic  douche,  preferably  of  lysol,  should  precede  such 
measures  since  entering  the  uterus  and  removing  the  offend- 
ing material  induces  traumatism  sufficient  to  break  down  the 
natural  self -defending  barriers  of  limitation  and  open  new 
avenues  for  the  inroad  of  bacteria  and  the  absorption  of  tox- 
ines.  The  established  surgical  principle  of  free  drainage  is 
as  applicable  here  as  elsewhere.  If  from  the  position  of  the 
uterus  or  condition  of  the  cervix  free  drainage  is  impaired, 
a  moderately  stiff  drainage  tube  is  indicated.  To  save  fre- 
quent introduction  of  irrigating  nozzle,  the  end  of  the  tube 
may  be  allowed  to  reach  the  vulva;  by  this  means  we  get 
freer  drainage  than  with  gauze,  and  the  patient  is  not  sub- 
jected to  the  pain  and  inconvenience  that  the  frequent  pack- 
ing entails.  If  the  uterus  has  been  rigidly  cleaned,  in  fact 
treated  as  we  would  an  infected  amputation  stump  for  three 
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days,  and  symptoms  do  not  indicate  improvement,  then  we 
may  conclude  that  it  is  rather  a  condition  of  bacteremia 
than  toxaemia.  This  calls  for  a  more  active  line  of  treatment, 
the  location  and  emptying  of  abscesses,  if  possible,  and  in 
some  instances  hysterectomy.  It  is  not  optimistic  to  hope 
that,  following  along  the  line  of  Marmorek,  we  may  soon  have 
an  antistreptococcic  serum,  or,  of  Hirst,  a  neuclein  as  an  es- 
tablished therepeutic  agent.  Acute  inflammation  of  trau- 
matic origin  is  very  much  less  severe,  and  with  irrigation 
and  free  drainage  usually  results  in  complete  recovery. 
Acute  gonorrhoeal  endometritis,  which  occurs  in  about  one- 
half  of  all  women  infected,  is  a  condition  seldom  recognized, 
that  is,  in  proportion  to  its  frequency.  Lyon  says  that  it  is 
a  most  lamentable  fact  that  there  is  no  disease,  at  least  of 
such  common  occurrence,  that  is  so  little  understood,  whose 
diagnosis  is  so  often  missed,  is  so  much  neglected,  and  is  so 
unsatisfactorily  treated.  For  this  the  profession  is  not  en- 
tirely to  blame.  Originating  from  intercourse  it  is  prima 
facia  evidence  of  immorality  which  the  one  denies  or  conceals 
until  it  has  passed  the  acute  stage.  Then,  too,  the  constitu- 
tional symptoms  are  mild,  while  the  local  manifestations  are 
considerably  less  severe  than  the  urethritis  and  vaginitis. 
It  is  generally  conceded  that  it  is  an  acute,  infectious  dis- 
ease, and  that  it  tends  to  recovery  in  from  four  to  six  weeks. 
If  the  os  is  patulous  and  large  enough  to  admit,  a  double  cur- 
rent catheter  irrigation  with  some  mild  antiseptic  solution  at 
120  degrees  continued  for  30  minutes  is  efficacious.  It  has 
been  demonstrated  that  that  degree  of  heat  for  that  space  of 
time  has  a  destructive  action  on  the  gonococcus.  Their  vi- 
tality being  due  of  low  order,  their  virulence  being  due  rather 
to  their  rapid  increase  than  to  their  resistive  ability.  It  is 
not  until  the  subsidence  of  the  acute  stage  that  active  meas- 
ures are  justifiable. 

Inasmuch  as  nearly  all  chronic  infections  are  mixed, 
they  may  be  considered  as  a  class.  Local  therapy  divides 
itself  as  to  whether  we  are  called  to  treat  the  cause,  or  the 
effect,  or  both.  In  some  cases  the  infectious  element  has 
ceased.  The  treatment  demanded  is  a  removal  of  the  sup- 
purating mucous  membrane  together  with  the  adventious 
tissue  formation,  the  establishment  of  free  drainage  and  the 
employment  of  measures  intended  to  induce  depletion  and 
improve  nutritive  changes.    It  too,  markes  a  decided  diver- 
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sion  of  sentiment.  The  surgical  trend  is  in  favor  of  scraping, 
packing  and  draining,  while  the  man  with  a  medical  inclina- 
tion prefers  caustics.  The  one  claims,  and  very  emphatic- 
ally, that  at  no  time  in  the  history  of  gynaecology  has  an  ef- 
ficient a  therepeutic  or  surgical  device  presented  itself  so 
rational  in  its  conception,  so  simple  in  its  application,  and  so 
beneficial  in  its  results;  the  other,  that  had  as  much  time  and 
attention  been  given  to  obtaining  an  accurate  knowledge  of 
the  nature  and  use  of  escharotics  as  has  been  given  to  sur- 
gical proceedures  and  the  perfection  of  surgical  technique, 
we  would  to-day  be  in  possossion  of  advantages  that  we  do 
not  now  enjoy  and  that  would  revolutionize  gynaecological 
practice.  The  best  rule  is  to  avoid  extremes,  and  resting  on 
the  middle  ground  of  common  sense,  recognize  that  there  are 
cases  in  which  we  can  judiciously  employ  either  or  both. 
The  objections  that  prevail  against  the  use  of  cauterants,  of 
which  zinc  chloride  may  bo  considered  the  type,  is  that  it  is 
not  practicable  to  obtain  that  degree  of  subjective  disinfec- 
tion so  necessary,  and  that  it  takes  time  while  the  woman 
continues  to  suffer.  With  an  escharotic  strong  enough  to  de- 
stroy the  infecting  agent  it  must  destroy  the  entire  endomet- 
rium and  render  perfect  regeneration  impossible.  Further, 
any  measure  which  tends  to  destroy  the  vitality  of  the  cells, 
whose  duty  it  is  to  combat  infection,  must  be  harmful. 

Almost  universal  preference  has  been  given  the  curette 
for  removing  the  diseased  membrane  which  observation 
shows  reforms  in  from  four  to  six  weeks.  The  technique  of 
curettage  has  been  so  often  and  so  fully  described  that  it  is 
not  necessary  to  give  it  here.  Special  emphasis,  however, 
may  be  advantageously  made  upon  certain  steps.  The  vagi- 
na, twelve  hours  before  the  operation,  should  be  cleaned  and 
loosely  packed  with  bi-chloride  gauze  1  to  5000.  A  thing  of 
no  less  importance  than  the  curettage  is  the  complete  and 
thorough  dilatation  of  the  cervix.  This  should  be  done  with 
steel  dilators,  preferably  the  Good  el  "s,  as  they  dilate  along 
the  length  of  the  blades  uniformly.  In  ordinary  cases  pres- 
sure should  be  continued  for  fifteen  minutes  or  until  we  ob- 
tain at  least  half  an  inch  dilation. 

After  the  completion  of  curettage  two  very  important 
questions  present  themselves,  the  consideration  of  topical 
applications  and  the  method  of  drainage.    We  know  that  with 
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bacteria  present  their  entire  removal  with  the  curette,  is  im- 
possible. In  consideration  of  this  fact,  where  the  infectious 
element  still  prevails,  having  removed  part  of  the  tissues  in- 
volved, an  antiseptic  in  the  form  of  tr.  iodine  or  pure  carbolic 
acid,  should  be  used  with  the  reasonable  expectation  of  pene- 
trating the  remaining  portion  and  destroying  the  bacteria.  In 
these  cases  we  may  expect  secretions  more  or  less  infected,  so 
provisions  for  drainage  are  necessary.  In  no  other  place  in  the 
body  is  this  so  essential,  not  only  because  of  vascular  and 
lymphatic  intimacy,  but  of  direct  connection  with  the  general 
peritoneal  cavity  by  means  of  the  tubes.  Former  teachings  have 
been  in  favor  of  the  gauze  drain.  Saenger,  fifteen  years  ago, 
boldly  denied  the  possibility  of  draining  the  uterus  with  gauze, 
asserting  that  it  acted  as  a  tampon  and  not  as  a  drain.  Dr.  Coe, 
about  the  same  time,  questioned  its  utility  and  predicted  radical 
changes.  The  compound  racemose  gland  of  the  cervix  secretes  a 
viscid  mucus,  which  soon  instills  itself  into  the  gauze  and  oc- 
cludes the  meshes  which  prevents  further  capillary  action. 
Probably  the  most  satisfactory  method  is  by  means  of  tubes  of 
hard  rubber  or  allnmiuium,  as  recomended  by  Dr.  Porter  of 
New  York.  These  tubes,  in  addition  to  offering  complete  facility 
for  the  escape  of  the  discharges,  have  an  attachment  by  means  of 
which  the  uterus  can  be  flushed  without  their  removal.  This  too, 
prevents  the  occlusion  of  the  outlet  in  the  hyperplasias,  those 
cases  in  which  we  are  to  treat  the  results  of  infection,  in  the 
new  connective  tissue  formation,  following  a  thorough  curettage, 
not  only  topical  cauterants,  but  even  irrigation  with  antiseptic 
solutions,  are  contraindicated.  This  operation  is  one  solely  to 
produce  a  histological  endometrium,  and  as  such,  to  perform 
the  functions  demanded  of  it.  To  secure  this  no  irritants 
should  be  introduced.  The  scrapings  should  be  washed  out 
with  a  sterile  normal  salt  solution.  Here  is  indicated  a  protect- 
ive and  absorbent  dressing.  My  means  of  a  cervical  speculum, 
the  uterus  should  be  temporarily  packed  to  check  oozing  and 
remove  debris.  Having  waited  a  few  minutes  for  pressure  to 
control  hemorrhage,  we  remove  the  temporary  packing  and 
carefully  refill  the  entire  cavity  with  a  ten  per  cent,  iodoform 
gauze  as  a  further  means  of  protection.  The  vagina  should  be 
loosely  packed.  The  packing  in  the  uterus  may  be  allowed  to 
remain  five  or  six  days,  should  no  disturbance  demand  its  re- 
moval. 

To  secure  success,  a  systematic  post-operative  course  should 
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be  adopted.  The  patient  should  remain  in  bed  at  least  a  week. 
If  a  purulent  discharge  persists,  irrigation  is  indicated  and 
drainage  is  to  be  continued,  or  indeed,  a  second  curettage  is 
sometimes  necessary.  The  time- honored  hot  vaginal  douche, 
hastens  the  absorption  of  the  inflammatory  product  by  acting 
upon  the  vaso-motors,  stimulating  the  sluggish  circulation  to 
healthier  activity.  This,  too,  enables  the  lymphtics  to  become 
more  active  and  to  hasten  the  removal  of  the  exudate.  For  the 
douche  to  be  efficacious,  it  should  be  given  as  hot  as  can  be 
bourn,  110  degrees  at  least,  and  continued  for  half  an  hour  at 
least.  These  irrigations  may  at  times  be  advantageously  made 
iutra-uterine.  The  patient  should  be  in  the  recumbent  position, 
and  it  is  vitally  important  that  she  maintain  that  position  for 
several  hours.  For  this  reason,  it  is  most  convenient  to  take 
them  upon  retiring. 

In  ichthyol  we  have  a  most  valuable  sorbifacient  anodyne 
and  antiseptic.  Perhaps  the  best  method  of  application  is  by 
means  of  vaginal  tampons,  saturated  with  a  two  per  cent,  solu- 
tion of  ichthyol  in  glycerine.  The  tampons  may  best  be  made 
of  the  ordinary  cotton,  as  it  does  not  pack  as  does  the  absorb- 
ent. They  should  be  removed  twice  daily;  immediately  follow- 
ing the  hot  douche  and  in  the  morning  before  rising.  This  is 
necessary,  because  the  copious  serous  transudation  which  it  in- 
duces, dilutes  the  glycerine  and  interferes  with  its  futher  action. 
There  remain  certain  hyperplastic  conditions  which  the  above 
mentioned  agencies  effect  but  slightly.  Operative  measures 
upon  the  cervix,  perhaps  through  the  cervical  nerve  ganglion, 
seem  to  have  a  reactive  action  upon  the  uterus.  Pozzi  says 
whatever  may  be  the  explanation,  certain  it  is,  that  any  opera- 
tion which  reduces  the  size  of  the  cervix,  diminisnes  the  size 
of  the  uterus.  We  are  indebted  to  Simon,  Schroeder  and  Em- 
met and  others,  for  methods  that  have  been  so  well  described, 
that  more  than  mention  here  is  unnecessary. 

In  conclusion,  reference  must  be  briefly  made  to  systematic 
treatment.  This  consists  in  the  improvement  of  the  general 
condition  by  tonics,  the  restoration  of  the  eliminative  functions 
as  far  as  possible,  and  the  improvement  of  impaired  circulation, 
either  local  or  systemic.  These  disturbances  constitute  a  chap- 
ter in  themselves,  and  so  closely  are  they  allied  to  metritis  that 
it  is  not  always  possible  to  decide  which  is  the  cause  and  which 
is  the  effect.  Systemic  treatment  is  especially  applicable  to 
the  so  called  catarrhal  form.    An  immense  amount  of  misdi- 
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rected  and  often  injurious  local  therepeusis  has  been  applied  to 
these  cases,  attended  with  a  corresponding  amount  of  disap- 
pointment. Of  course  if  we  have  structural  changes,  local 
treatment  becomes  a  necessity.  We  only  wish  to  emphasize  the 
extreme  and  absolute  importance  of  recognizing  the  cause  and 
the  effect,  and  adapting  our  curative  efforts  along  that  line. 


Cancer  of  the  Stomach. 


BY  DONALD  M'KAY,  M.  D.,  HOUSTON,  TEXAS. 


A  decade  ago  many  teachers  of  surgery  were  advocating 
the  importance  of  an  early  recognition  of  cancer  of  the  stom- 
ach, with  the  hope  that  the  removal  of  the  diseased  tissue 
proper,  under  the  then  modern  surgical  methods,  would  eradi- 
cate the  disease.  To  day  we  are  uot  without  representative  men 
who  are  working  to  that  end,  each  pointing  out  the  importance 
of  an  early  diagnosis. 

Czernay  says :  "With  regard  to  cancer  of  the  pylorus  I 
have  obtained  a  radical  cure  with  pylorectmy  in  ten  per  cent, 
of  all  cases.  It  is  indispensible  for  success  to  arrive  at  the  di- 
agnosis at  an  early  date."  An  early  and  a  correct  diagnosis  of 
any  disease  is  perhaps  the  most  important  principle  of  medical 
and  surgical  practice  if  it  can  be  at  all  considered  apart  from 
the  treatment,  but,  in  the  case  of  cancer  of  the  stomach,  it  is 
not  so  easy  of  accomplishment  as  a  cursory  examination  of  the 
subject  might  lead  one  to  suppose. 

The  stomach  is  the  site  of  about  40  per  cent,  of  all  cases  of 
cancer,  and  of  this  number  75  per  cent,  are  schirrus  carcinoma- 
ta.  At  the  orifices  three  fourths  of  all  the  cases  have  their 
origin ;  the  pylorus  coming  in  for  about  50  per  cent,  of  the 
whole.  Every  part  of  the  structure  of  the  orgau  at  a  given 
point  may  be  involved,  destroyed  and  replaced  by  cancerous 
tissue,  including  the  mucous  membrane,  oreolar,  muscular  and 
serous  coats,  blood  vessels,  nerves  and  glands.  It  is  most 
often  found  to  make  its  attack  between  the  ages  of  fifty  and 
sixty,  although  it  may  occur  earlier  or  later  in  life. 

M.  Bosc,  in  a  recent  paper  on  the  subject,  concludes  that 
their  etiology  is  of  a  parasitic  nature.  He  says  "The  klossia 
could  be  an  inciting  cause  of  cancer  of  the  stomach  which  is  fre- 
quent in  the  localities  where  the  people  eat  large  quantities  of 
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spores,  and  it  was  a  known  fact  that  cancer  was  especially  fre- 
quent in  country  districts,  in  wooded  and  damp  places  where  the 
sporozoa  found  the  most  favorable  conditions  for  their  develop- 
ment, and  where  the  insects  were  everywhere  present — on  the 
dress,  the  skirt,  etc.  An  insect  crushed  in  the  immediate 
neighborhood  of  an  excoriation,  constituted  a  danger.  Cancer 
being  of  parasitic  origin,  should  be  considered  as  contagious  as 
soon  as  it  becomes  ulcerated."  Other  theories  have  been  ad- 
vanced, but  we  are  not  yet  in  possession  of  a  clear  understand- 
ing of  the  etiology  of  cancer. 

Clinical  evidence  seems  to  favor  an  hereditary  tendency, 
thereby  rendering  fertile  a  given  irritated  puint  for  the  lodg- 
ment and  development  of  the  parasite,  allowing  it  to  be  the 
cause.  The  symptoms  attending  cancer  of  the  stomach,  are 
numereus  and  varied,  and  most  unreliable.  At  the  beginning 
of  a  major  portion  of  these  cases,  the  symptoms  are  not  suffic- 
iently grave  to  prompt  the  sufferer  in  seeking  medical  aid. 
Perhaps  the  best  means  that  we  have  at  our  command  to  recog- 
nize acarciuomata  of  the  pylorus  when  the  condition  is  suspected 
is  transillumination,  making  the  dilated  organ  and  thickened  py- 
lorus distinctly  visible.  This  means,  however,  cannot  always 
be  applied  for  obvious  reasons.  Lite  in  the  course  of  the  dis- 
ease symptoms  appear  which  are  more  pronounced — loss  of 
weight,  diarrhoea,  absence  of  hydrochloric  acid  in  stomach  con- 
tents with  presence  of  cancerous  tissue,  presence  of  tumor,  etc. 
I  will  recite  the  history  of  three  cases  that  came  under  my  care 
in  which  I  made  post  mortem  examinations:  A  man,  28  years, 
German-American,  teacher  of  public  school,  weight  about  130 
lbs.  Previous  to  consulting  me  he  had  treated  himself  with  the 
assistance  of  a  druggist,  and  had  kept  at  his  school  work  until, 
from  sheer  exhaustion,  he  was  unable  to  leave  his  bed  in  the 
morning.  He  died  on  the  third  day  of  general  exhaustion. 
Autopsy  revealed  involvement  of  the  entire  stomach  excepting 
the  cardiac  orifice  and  portion  of  greater  curvature  with  schirrus 
carcinoma,  pyloric  orifice  moderately  free,  walls  nodular  and  un- 
yielding. This  patient  had  had  no  symptoms  that  he  considered 
alarming  until  a  few  days  before  death. 

Retired  merchant,  67  years,  had  been  treated  for  chronic 
dyspepsia  for  over  a  year,  his  abdominal  viscera  never  having 
been  examined.  I  saw  him  ten  days  before  death.  The  emaci- 
ation making  schirrus  of  the  stomach  plainly  recognizable  from 
the  manner  in  which  the  thin  abdominal  wall  was  stretched  over 
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the  formation.  All  food  was  vomited  at  this  time  with  eructa- 
tions of  a  transparent,  sour  fluid.  There  was  no  pain,  and  only 
slight  tenderness  in  region  of  stomach.  He  was  given  nutrient 
enemata  until  death  came  from  exhaustion.  Examination  found 
pylorus  and  greater  curvature  of  stomach,  head  of  pancrea,  and 
portion  of  duodenum  massed  together,  hard  and  nodular  and 
adherent  to  abdominal  wall. 

Man,  37  years  of  age,  who,  three  years  prior  to  consulting 
me,  had  been  struck,  on  the  abdomen  above  umbilicus,  a  quick, 
sharp  blow  with  the  liberated  handle  of  a  seed  drill.  He  was 
unconscious  for  a  few  moments,  followed  by  two  weeks  in  bed 
with  fever,  pain  and  swelling  at  the  seat  of  injury.  This  sub- 
sided entirely.  At  varying  intervals  thereafter  up  to  the  time 
I  saw  him,  especially  when  induced  by  lifting,  a  dull  pain  would 
be  felt  in  the  median  line  about  half  way  between  the  umbilicus 
and  ensiform  cartilage,  with  nausea  and  gradual  loss  of  weight. 
No  tumor  could  be  made  out.  My  diagnosis  was  adhesion  of 
omentum  from  traumatism,  and  I  advised  operation,  which  was 
consented  to.  On  entering  the  cavity  only  a  normal  condition 
of  the  visera  at  that  point  presented.  Further  exploration  de- 
tected a  nodular  pylorus,  which  I  took  to  be  cancerous,  and  de- 
cided to  close  the  wound,  believing  that,  in  the  light  of  statis- 
tics on  the  subject,  I  was  not  justified  in  interfering.  During 
the  seven  months  following,  the  more  prominent  symptoms  de- 
veloped with  exhaustion  and  death.  The  disease  proper  was 
found  to  be  confined  to  the  pylorus  in  this  case. 

Senn,  with  reference  to  a  case  of  carcinoma  of  the  pylorus, 
concludes  with  the  following  remarks  :  "The  patient's  general 
condition  is  improved,  but,  of  course,  it  will  be  but  temporary." 
My  experience  leads  me  to  consider  all  operations  for  cancer  of 
the  stomach  to  be  palliative  at  the  most,  and  that  nothing  can  be 
gained  by  such  procedure,  beyond  brilliant  tecnique,  until  we 
have  the  co-operation  of  a  remedy,  in  the  form  of  a  parasiticide, 
that  will  destroy  the  disease  remaining  after  a  pylorectomy  or 
a  gastro-enterostomy,  and  thereby  prevent  possible  return. 
Therefore,  though  we  be  late  in  the  recognition  of  the  disease, 
principally  through  the  dilatoriness  of  the  sufferer,  I  do  not  be- 
lieve that  we  have  lost  an  opportunity  to  save  the  life  of  our 
patient. 
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EDITORIAL  DEPARTMENT. 


THE  ATLANTA  AGREEMENT. 


The  Atlanta  Agreement,  we  believe  to  be  in  the  best  inter- 
ests of  the  entire  South,  the  chief  features  of  which  are,  with- 
out going  into  detail,  the  substitution  of  disinfecting  plants  and 
detention  stations  for  quarantine.  In  other  words,  that  agree- 
ment contends  that  merchandise  can  be  shipped  with  safety  out 
of  an  infected  city  or  district  after  being  fumigated,  and  that 
passengers  could  leave  an  infected  city  or  district  with  safety  to 
the  outside  world  after  being  disinfected  and  kept  for  ten  days 
in  a  camp  of  detention. 

We  believe  this  should  be  done,  faithfully  done,  and  that 
outside  of  this,  care  and  caution,  business  and  commerce  should 
be  allowed  to  proceed  with  no  other  interruption.  We  have  the 
extremists  to  contend  with,  both  medical  and  commercia1 ; 
speaking  in  a  humane  way,  both  interests  have  their  rights, 
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and,  to  work  to  the  greater  good  of  mankind,  requires  a  little 
concession  of  one  of  the  extremists  to  the  interests  of  the  other. 
A  strict  "quarantine  tie-up"  works  great  hardship  on  a  large 
element  of  our  population  engaged  in  commercial  life,  and  the 
hardships  resulting  therefrom  will,  we  believe,  make  a  higher 
death  rate  than  yellow  fever  handled  by  modern  methods  of 
isolation,  cordon,  fumigation  and  disinfection.  Given  a  good 
hygienic  surrounding,  the  modern  up  to-date  physician  will, 
with  fumigating  paraphernalia,  isolation  and  disinfection,  con- 
trol yellow  fever;  and  the  old  time  physician  who  cannot  diag- 
nose yellow  fever  except  by  the  death  rate,  will  never  see  any 
more  yellow  fever,  because  we  will  never  have  a  death  rate  ap- 
proximating the  1867  death  rate,  and,  at  the  same  time,  com- 
merce will  only  be  restricted,  not  stopped. 

We  cannot  too  strongly  urge  all  to  fall  in  line  with  the  At- 
lanta Agreement ;  we  believe  it  to  be  fair  and  just  to  all  inter- 
ests, and  if  strictly  adhered  to,  and  its  requirements  religiously 
and  faithfully  kept  and  carried  out,  that  it  will  meet  all  require- 
ments for  the  health  and  protection  of  the  people.  B. 


ANTITOXIN  PATENT. 


Another  epoch  in  the  history  of  this  fraud  is  at  hand ;  vari- 
ous corporations  have  been  getting  rich,  but  that  greed  which 
is  never  satisfied,  is  selfish  at  all  times,  has  caused  those  wealthy 
corporations  to  fight  each  other,  and  for  the  past  year  or  more 
we  have  been  informed  by  these  manufactures  that  theirs  was 
the  only  good,  trustworthy  and  reliable  article.  Behring,  of 
Germany,  has  stolen  a  march  on  the  others,  as  now  reported, 
and  has  secured  a  patent  in  the  United  States.  The  others  are 
going  to  fight,  and  are  now  assuring  the  doctor  that  he  will  be 
protected,  and  all  costs  of  his  prosecution  will  be  paid  by  them 
if  he  will  use  their  particular  manufactured  article.  We  believe 
this  horse-water  diphtheria  antitoxin  to  be  the  most  unparalled 
mistake  that  has  ever  been  made  by  the  regular  physician;  while 
it  is  ".s7 in  ilia  siin  il ibus  curanter,"  the  homeopaths  and  eclectics 
do  not  endorse  it,  but  the  great  health-boards  of  the  cities  of 
the  United  States  have  lent  their  aid  to  the  foisting  of  this  great 
fraud  upon  the  regular  profession.  We  believe  the  day  will 
come  when  we  will  be  more  ashamed  of  this  so-called  diphtheria 
antitoxin  mistake  than  we  are  of  the  lance  or  blood-letting  period 
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of  our  history.  We  know  that  the  medical  literature  and  statis- 
tical tables  of  to  day  are  almost  unanimously  in  favor  of  the 
antitoxin,  yet  we  believe  it  is  a  fad  that  will  die  with  a  day  and 
date,  and  that  it  will  not  live  to  have  a  history  as  long  as  diph- 
theria shall  be  the  enemy  of  man. 

We  believe  that  antitoxin  will  meet  its  death  when  it  passes 
to  the  great  body  of  country  practitioners  for  trial ;  so  far  it  has 
been  in  the  hands  of  the  scientists  (who  but  offer  for  trial), 
health  boards  and  gold  dollar  hunters.  It  has  not  yet  the  en- 
dorsement of  the  great  body  of  general  practitioners;  even  if  it 
had,  it  might  not  be  truth,  for,  in  the  blood-letting  period,  did 
we  not  all  bleed  ? 

We  believe,  from  the  nature  of  the  very  law  upon  which 
the  scientist  had  based  hope,  that  this  diphtheria  antitoxin  must 
either  be  a  fraud  or  a  specific,  and  its  friends  do  not  now 
claim  it  to  be  a  specific,  only  a  better  treatment.  B. 


WHAT  ARE  THE  1867  DIAGNOSTICIANS  (iOING  TO  SAY  OF  THE 
1898  DEATH  RATE? 


Quite  a  number  of  Houston  physicians,  and  some  of  our 
best  and  most  successful  practitioners  too,  took  the  position  aud 
sought  to  mention  it,  during  our  dengue  epidemic  last  year,  that 
the  only  way  to  distinguish  a  yellow  fever  epidemic  from  that 
of  dengue  was  by  the  death  rate.  What  are  they  going  to  say 
of  the  1898  death  rate,  either  in  the  United  States  or  in  Santi- 
ago, the  home  of  yellow  fever;  it  has  in  no  way  approximated 
the  Houston  death  rate  of  1867"?  It  seems  that  our  physicians 
do  not  recognize  in  yellow  fever,  as  they  do  in  diphtheria,  scar- 
let fever,  etc.,  that  each  epidemic  carries  its  own  death  rate. 
Some  of  our  Houston  physicians  will  never  diagnose  yellow 
fever  by  its  clinical  symptoms,  but  always  by  the  Houston  yel- 
low fever  death  rate  of  1867. .  We  do  not  believe,  that  while  each 
yellow  fever  epidemic  will  have  its  own  death  rate,  even  with  the 
best  of  modern  treatment,  that  such  a  bad,  hygienic  condition 
will  «ver  again  be  permitted  as  to  give  us  such  a  death  rate  as 
the  1867  death  rate  of  Texas. 

The  number  of  cases  of  yellow  fever  at  Franklin,  La.,  re- 
ported to  date  (September  23d),  are  seventy  cases  and  two 
deaths.  Three  physicians  of  Houston  have  said  to  us  that  that 
was  not  yellow  fever  at  Franklin,  that  it  could  not  be.  We 
asked  them  why,  and  received  the  reply  that  it  could  not  be  yel- 
low fever  with  such  a  low  death  rate.  B. 
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Other  Journals. 


Diphtheria  Antitoxin  in  France. 


I.  Saiut-Just,  M.  D.,  of  Paris,  France,  in  the  Medical  Brief, 
has  the  following  to  say  of  antitoxin  in  the  treatment  of  diph- 
theria : 

No  one  would  have  attempted,  two  years  ago,  to  fight  openly 
the  sero-therapie  treatment  of  Dr.  Roux,  for  diphtheria.  Yet, 
as  I  have  predicted  it,  the  reaction  was  bound  to  take  place. 
Lately,  Dr.  Roulin  made  his  application  for  membership  to  the 
Medical  Society  of  Paris,  and  boldly  tackled  the  subject.  He 
read  the  customary  scientific  paper,  aud  took  for  his  subject, 
"What  Should  be  the  Treatment  of  Diphtheria?"  His  conclu- 
sion was  that  the  antiseptic  washing  with  phenate  of  sodium, 
practiced  by  him,  and  several  of  his  confreres,  was  more  satis- 
factory than  the  antitoxin,  the  mortality  being  reduced  to  a 
minimum  without  endangering  the  life  of  the  patients. 

The  partisans  of  the  auti  diptbtheritic  serum  have  claimed 
all  along  that  their  treatment  has  steadily  decreased  the  mor- 
tality from  diphtheria.  Dr.  Roulin  has  taken  the  trouble  to  ex- 
amine the  statistics  of  the  city  of  Paris,  from  1881  to  189G,  in 
regard  to  mortality  in  various  epidemic  diseases,  among  them 
typhoid  fever,  scarlet  fever,  and  small-pox. 

Mortality  for  diphtheria  was  2,200  in  1881,  1,512  in  1880, 
1,301  in  1891,  and  388  in  1890. 

In  typhoid  r'ever  the  mortality  was  2,093  in  1881,  954  in 
1880,  470  in  1891,  247  in  1890. 

The  mortality  from  scarlet  fever  was  438  in  1881,  403  in 
1880,  202  in  1891,  and  157  in  1890. 

In  small-pox  (vaccination  being  not  compulsory),  the  mor- 
tality was  997  in  1881,  203  in  1880,  39  in  1891,  and  21  only  in 
1890. 

It  can  be  readily  seen  from  the  above  figures  that  the  mor- 
tality from  typhoid  fever,  scarlet  fever,  and  small-pox  (particu- 
larly small-pox),  decreased  in  larger  proportion  than  in  diph- 
theria. Yet,  the  famous  serum  was  used  for  diphtheria  only. 
It  is  a  very  conclusive  proof  that  antisepsis,  hygienic  measures, 
and  logical  use  of  more  appropriate  treatment,  and  not  the  se- 
rum, are  responsible  for  the  decrease  in  the  rate  of  mortality. 

This  is  not  all,  however,  according  to  Dr.  Roulin.    The  se- 
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rum  is  dangerous  also.  He  relates  several  facts  in  regard  to 
his  assertion.  For  instance,  the  Belgian  Commission  reported 
last  year  one  hundred  and  twenty- eight  cases  of  patients  not  af- 
fected with  diphtheria.  They  were  inoculated,  however.  The 
result  was  twenty  deaths. 

"All  told,"  said  the  doctor,  "the  serum  is  far  from  being 
infallible;  it  kills,  death  being  often  attributable  to  no  other 
cause  than  its  use.  It  produces  cardiac  paralysis,  nephritis, 
arthralgia,  general  paralysis,  urticaria,  erythema,  and  abscesses, 
as  well  as  progressive  debility,  followed  later  on  by  death." 

This  is  pretty  strong  language.  Nevertheless,  Dr.  Roulin 
was  not  refused  admission  by  the  members  of  the  Society  of 
Medicine  of  Paris.  Indeed,  facts  are  stubborn  and  stronger 
than  arguments. 


Habitual  Constipation  in  Infancy. 


In  beginning  the  treatment  of  the  above  disease  Dr.  T.  S. 
Southworth  (Arch.  ofPed:,  Vol.  XV,  No.  G,  1898)  advises  that 
the  intestinal  tract  should  be  gently  but  thoroughly  evacuated 
in  order  that  the  obstruction  offered  by  the  accumulated  or 
hardened  masses  may  be  eliminated.  For  this  purpose  the 
writer  prefers  calomel  in  divided  doses.  It  may  be  necessary 
at  first  to  make  daily  use  of  mild  laxatives,  which  facilitate  the 
training  of  the  bowel  and  assure  proper  evacuations  during  a 
gradual  increase  of  certain  elements  in  the  diet  on  the  addition 
of  new  substances,  but  the  laxatives  should  then  be  decreased 
and  withdrawn  as  soon  as  practicable.  Where  a  mild  action 
only  is  necessary,  the  tablets  of  rhubarb  and  soda,  each  grn.  H 
(made  up  with  oil  of  peppermint),  may  be  dissolved  and  given 
once,  twice  or  three  times  a  day,  especially  in  those  cases  which 
depend  upon  disturbed  intestinal  function.  Where  this  is  not 
sufficient,  the  fluid  extract  of  cascara  proves  one  of  the  most  re- 
liable of  the  well-tested  laxatives,  infants  requiring  from  one  to 
four  minims  thrice  daily.  Preparations  of  malt  with  cascara 
have  been  lauded  by  undoubted  authorities.  Cod  liver  oil, 
which  there  are  good  reasons  for  classing  as  a  food  rather  than 
as  a  medicine,  is  peculiarly  servicerble  in  those  cases  dependent 
upon  poor  nutrition,  in  which  the  addition  of  a  fat  is  indi- 
cated. 

In  rather  older  children,  where  a  more  decided  action  is  nec- . 
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essary,  ether  drugs  may  have  to  be  employed  in  vai'yiug  combi- 
nations to  meet  definite  indications.  But  it  is  chiefly  where  the 
ueglected  constipation  is  of  long  standing,  and  where  from 
over  distention  the  muscles  of  the  lower  bowel  have  lost  their 
tone,  that  we  need  for  any  length  of  time  call  therapeutics  to 
the  assistance  of  dietetics. 

For  comparatively  short  periods  enemata  may  be  employed 
with  advantage,  but  they  are  extremely  capable  of  abuse.  For 
occasional  use  they  may  be  large,  but  when  used  daily  the  quan- 
tity of  fluid  should  be  small — the  smallest  that  would  stimulate 
the  bowel  to  contract. 

The  writer  believes  that  cold  injections  excite  more  extend- 
ed peristaltic  contractions,  and  that  saline  solution  is  less  irritat- 
ing to  the  intestinal  mucosa  than  plain  water.  Glycerin,  a  tea- 
spoonful  in  a  tablespoouful  of  water,  is  a  stimulant,  has  a  hy- 
droscopic action,  and  is  one  of  the  best  measures  at  our  com- 
mand. 

For  cases  which  habitually  require  assistance,  suppositories 
of  gluten  or  glycerine  are  preferable,  as  they  avoid  the  loss  of 
tone,  which  comes  from  frequent  distention  of  the  bowel  by 
enemata,  but  the  profession  has  been  warned  against  the  use 
for  children  of  medicated  glycerin  suppositories. 

Much  of  the  constipation  of  later  life  may  undoubtedly  be 
traced  to  irregular  action  of  the  bowels  and  the  neglect  of  the 
formation  of  proper  habits  in  infancy  and  childhood ;  so  that 
when  we  look  beyond  the  present  and  consider  the  ultimate  re- 
sults of  intestinal  torpor  in  years  to  come,  the  regulation  of  this 
function  becomes  imperative  in  every  case,  but  we  should  en- 
deavor to  accomplish  this  by  removing  the  cause  through  the 
employment  of  simple  and  rational  dietetic  and  hygienic  meas- 
ures, remembering  that  the  abuse  of  enemata  and  purgatives 
will  eventually  diminish  the  sensibility  of  the  mucous  mem- 
brane and  produce  atony  of  the  muscular  coates  of  the  intestine. 
— Am.  Medico- Surgical  Bulletin. 


Removal  ot  Entire  Stomach. 


In  the  "Boston  Medical  and  Surgical  Journal"  (J.  Am.  Med 
Ass'n),  Brigham,  of  San  Francisco,  reports  in  detail  a  "Case  of 
Removal  of  the  Entire  Stomach  for  Carcinoma ;  Successful 
Esophago-duodenostomy ;  Recovery."    The  operation  was  per- 
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formed  on  a  woman,  aged  G(j  years,  who  had  complained  for  the 
past  year.  She  had,  however,  been  able  to  digest  her  food  until 
Christmas  time,  when  she  vomited  any  solid  food  taken.  The 
operation  was  done  February  28th,  lasted  two  hours  and  a  quar- 
ter, and  with  a  loss  of  blood  of  but  two  ounces.  He  says:  "In 
the  treatment  of  this  case  no  attempt  has  been  made  to  predi- 
gest  the  nourishment  which  was  given  to  the  patient.  The  pre- 
caution was  taken,  however,  to  supply  easily  digested  food; 
and  when  meat  was  allowed,  it  was  cut  in  very  small  pieces. 
The  food  was  taken  slowly,  whether  liquid  or  solid.  It  is  no 
hardship  for  the  patient  to  live  on  simple  food,  for  she  has  done 
so  all  her  life ;  and  especially,  as  age  has  advanced,  she  has  been 
obliged  to  eat  food  that  requires  the  least  chewing.  The  food 
was  given  of  medium  temperature ;  water  was  taken  as  it  came 
from  the  pipe,  and  wine  as  it  stood  in  the  room ;  iced  cream,  of 
which  the  patient  was  particularly  fond,  was  taken  slowly,  so 
that  it  dissolved  in  the  mouth  before  it  was  swallowed.  At  first 
everything  was  too  salt ;  as  the  patient  got  well  she  wished  salt 
on  both  eggs  and  oysters.  The  amount  of  flatus  in  the  bowels 
was  enough  to  cause  pain  only  a  few  times  in  the  early  part  of 
her  illness.  The  urine  has  been  normal  throughout.  Never 
since  the  operation  has  any  undigested  food  been  seen  in  the 
movements  from  the  bowels,  and  for  the  most  part  these  have 
been  wholly  or  partly  formed ;  the  patient  has  vomited  but  a 
few  times  since  the  operation ;  twice  after  etherizations,  twice 
after  some  laxative  had  been  given,  once  after  the  button  left 
its  place,  and  twice  after  coughing;  not  more  than  six  ounces  at 
any  one  time,  generally  much  less.  On  three  or  four  occasions 
a  mouthful  of  food  would  be  regurgitated,  as  oyster,  some 
shreds  of  meat  or  a  few  teaspoonfuls  of  coffee.  As  a  usual 
thing  the  food  was  well  retained  and  well  digested.  Milk, 
which  would  sustain  most  patients  under  such  circumstances, 
was  not  liked,  and  an  important  food  was  thus  unavailable. 
The  patient's  skin  is  in  a  natural  condition,  without  any  dry- 
ness ;  this  may  be  due  to  the  thorough  washing  which  the  entire 
body  has  had  daily  since  the  operation.  •  The  symptoms  which 
gave  the  most  anxiety  after  the  operation  was  the  restlessness, 
which  was  unusually  marked.  This  was  without  doubt  the  re- 
sult of  the  surgical  shock,  which  was  caused  by  the  removal  of 
so  important  an  organ  as  the  stomach,  and  the  interfering  with 
its  vessels  and  nerves.  The  season  of  the  year  in  California, 
with  mild  sunny  days,  and  the  careful  and  constant  nursing,  are 
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among  the  factors  which  made  the  operation  a  success.  The  age 
of  the  patient  counted  for  something  also ;  the  effects  of  the 
change  of  life  had  long  passed  by,  aud  there  had  been  for  many 
years  an  even  condition  of  good  health.  *  *  She  has  a  fine 
color,  complains  of  nothing  so  far  as  the  functions  of  her  body 
go,  eats  whatever  she  wishes,  has  no  pain  whatever,  is  of  a  very 
cheerful  disposition.  She  is  out  of  doors  most  of  the  day  from 
10  till  5  o'clock,  taking  occasional  walks  around  the  hospital 
grounds;  her  temperature  and  pulse  are  normal;  she  sleeps 
without  an  opiate.  Although  she  has  food  every  three  hours, 
she  feels  hungry  at  times,  and  feels  that  she  could  eat  twice  as 
much  as  is  given  to  her.  She  is  gaining  in  weight  and  her  gen- 
eral condition  at  the  present  time,  April  14th,  seven  weeks  after 
the  operation,  is  satisfactory  in  every  respect." 


Sternberg  and  Sena. 


Our  neighbor  and  friend,  Dr.  Nicholas  Senn,  if  newspaper 
reports  are  correct,  had  the  courage  to  state  publicly  and  em- 
phatically his  diagnosis  of  the  conditions  which  have  caused  an 
unprecedented  amount  of  sickness  among  the  soldiers.  Stern- 
berg is  surgeon  general  and  Senn  ranks  next  to  him.  Senn's 
criticisms  of  the  medical  department  brought  out  the  following 
from  Sternberg : 

"If  Dr.  Senn,  as  has  been  alleged,  anticipates  a  great  out- 
break of  typhoid  fever  at  Camp  Wikoff,  he  has  failed  to  inform 
me  of  that  fact.  He  is  on  the  spot,  and  it  is  his  business  as 
surgeon  in  charge  to  use  every  means  in  his  power  to  keep  the 
camp  in  a  proper  sanitary  conditiun.  To  do  this  is  not  such  an 
extraordinary  feat,  after  all.  He  knows  what  to  do,  and  if  he 
fails  to  do  it,  he  must  and  will  be  held  responsible,  not  myself. 
If  any  one  has  said  that  the  water  at  Camp  Wikoff  is  impure 
and  dangerous,  he  tells  a  deliberate  falsehood. 

"Now,  what  are  the  facts  about  Camp  Wikoff?  The  camp- 
ing ground  was  selected  because  of  its  healthful  location;  health- 
ful above  that  of  any  other  location  within  the  knowledge  of  the 
government  at  the  time  it  was  selected.  If  there  is  a  spot  in  the 
United  States  that  is  especially  free  from  malaria  and  fevers  of 
all  descriptions,  Camp  Wikoff  is  that  spot.  That  was  the  opin- 
ion of  experts  when  the  camp  was  selected,  and  nothing  has  oc- 
curred since  the  camp  has  been  occupied  to  challenge  that  opin- 
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ion,  notwithstanding  the  fact  that  some  men  are  trying  to  foist 
themselves  into  public  recognition  by  inveighing  against  it. 
The  water  procured  from  the  wells  sunk  near  the  camp  has 
stood  the  test  of  the  most  scientific  chemists  in  the  couutry.  It 
is  on  the  ocean  whose  breezes  day  and  night  cannot  fail  to  in- 
vigorate sick  and  well  alike. 

"People  have  grown  so  hysterical  that  they  can  be  made  to 
believe  almost  anything  that  may  be  said  these  days  without 
much  reflection.  If  they  would  only  stop  to  think  they  would 
know  that  the  men  who  are  afflicted  with  tyDhoid  and  malarial 
fevers  brought  the  germs  of  the  disease  there  from  other  camps. 
This  is  so  plain  a  statement  of  facts  that  I  am  surprised  that 
any  sane  person  can  read  with  any  degree  of  patience  anything 
to  the  contrary.  Yet  they  seem  to  read  such  stuff  and  believe  it, 
too. 

"Every  few  days  I  receive  letters  from  different  sections  of 
the  country  condemning  me  for  my  ignorance  and  neglect  in  the 
performance  of  my  duties,  and  consigning  me,  when  I  die,  to 
climes  that  are  hotter  than  this.  I  am  daily  deluged  with  clip- 
pings from  newspapers  in  which  I  am  held  up  to  the  execrations 
of  the  world.  Some  of  them  I  read  and  investigate  as  to  the 
facts  alleged.  Nine  times  out  of  ten  I  find  the  facts  grossly 
exaggerated.  Now  it  is  plain  that  if  the  surgeons  at  Camp 
Wykoff  neglect  necessary  sanitary  precautions,  as  they  did  at 
Camp  Thomas,  the  same  conditions  will  unquestionably  arise  as 
arose  there  and  at  some  other  points  throughout  the  country. 
The  sinks  must  be  kept  disinfected  and  filled  up;  the  water 
supply  must  be  kept  uncontaminated,  and  every  possible  care 
must  be  taken  to  keep  the  men  and  the  streets  of  the  camp 
clean . ' '  — Hea  Ith  Journal. 


X  Study  of  the  Actions  of  Quinine  in  One  Hundred  Cases  of  Labor. 


I  have  been  prompted  to  make  a  clinical  study  of  the  action 
of  quinine  in  the  parturient  women  from  being  so  frequently 
confronted  with  the  statement  from  students  that  the  labor  has 
been  so  long  continued,  notwithstanding  the  fact  that  they  have 
given  quinine,  and  when  questioned  why  such  prompt  delivery 
is  expected  after  the  administration  of  this  drug,  I  am  generally 
told  that  their  text  books  strongly  recommend  it,  but  I  believe 
it  is  taught  in  several  of  the  medical  schools  of  this  city.  My 
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further  reason,  therefore,  for  endeavoring  to  determine  its  value 
as  an  ecbolic  was  largely  to  satisfy  myself  whether  or  not  it  pos- 
sessed the  merits  claimed  for  it  by  many,  or  if  not  claimed  for 
it,  at  least  so  long  and  universal  a  usage  has  seemed  to  establish 
in  the  minds  not  only  of  the  students,  but  also  of  the  practi- 
tioners throughout  the  obstetrical  worlds,  a  precedent  which 
seems  to  place  it  in  the  front  rank  of  agents  which  are  supposed 
to  increase  the  expulsive  power  of  the  uterus. 

That  it  has  so  long  and  universally  been  administered  to 
parturient  women  is  not,  I  take  it,  sufficient  argument  either  for 
or  against  it  without  an  effort  being  made  to  determine  just  what 
amount  of  clinical  difference  obtains  in  a  sufficient  number  of 
cases  between  uterine  actions  after  and  before  its  administra- 
tion. In  order  to  do  this  it  seems  to  me  necessary  to  secure 
enough  cases  similar  in  their  action  to  accomplish  this  object. 
I  have,  therefore,  endeavored  to  select  100  cases  as  near  alike 
in  the  behavior  of  their  labor  as  was  possible,  a  detailed  study 
having  been  made  of  the  character  of  the  labor  before — that  is, 
the  frequency  of  contractions  and  interval  between  the  contrac- 
tions. The  drug  was  then  given  in  10-grain  doses  and  repeated 
every  half  hour  until  30  grains  had  been  administered. 

The  first  observation  was  made  one-half  hour  after  the  ad- 
ministration of  the  drug  and  in  the  beginning  of  the  second 
stage,  and  repeated  every  half  hour  until  the  labor  was  termi- 
nated. No  case  was  used  for  the  investigation  where  the  second 
stage  was  so  far  advanced  as  to  justify  the  belief  that  it  would 
terminate  within  an  hour,  neither  were  any  cases  used  which 
might  be  termed  under  the  head  of  irregular  labor — that  is, 
those  where  labor  was  rapidly  precipitated ;  nor  were  any  used 
where  there  was  an  abnormality  in  the  relative  size  of  fcetal  to 
the  maternal  parts.  There  were  a  few  in  this  group  of  cases 
where  it  was  necessary  to  terminate  the  labor  instrumentally. 
This  was  due  entirely  to  my  inability  to  determine  from  the 
earlier  portion  of  the  labor  whether  there  was  this  relative  dif- 
ference in  the  size  of  the  presenting  part  to  the  maternal. 

The  detailed  method  of  making  the  observations  was  as  fol- 
lows :  Duration  of  the  contraction  and  the  interval  between 
contractions  before  the  drug  was  given,  which  I  have  tabulated 
in  one  column,  the  hour  of  administration  of  the  drug,  duration 
of  the  contraction  aud  the  interval  between  contractions  after 
administration  of  the  drug  have  been  noted  in  another  column; 
the  duration  of  the  contractions  being  calculated  in  seconds  and 
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the  interval  in  minutes.  The  duration  of  the  labor  previous  to 
the  administration  has  also  been  noted,  as  well  as  the  stage  in 
which  the  drug  was  given,  frequency  of  observation,  together 
with  the  behavior  of  the  uterus  after  the  termination  of  labor. 
These,  I  say,  have  all  been  noted  in  tabular  form. 

Both  primiparas  and  multiparas  have  been  used.  In  the 
case  of  the  latter  (tn)  an  effort  mas  made  to  determine  the  char- 
acter and  duration  of  the  previous  labors,  but  it  was  found  to  be 
so  unsatisfactory  that  it  was  abandoned,  the  number  of  primip- 
aras being  38,  multiparas  62. 

There  were  never  less  than  5  nor  more  than  7  observations 
recorded,  except  in  two  or  three  cases,  where  four  were  made, 
owing  to  the  rapidity  of  the  termination  of  labor,  and  as  so  large 
an  amount  of  time  would  be  consumed  in  reading  these  half- 
hour  observations,  I  have  endeavored  to  boil  it  down  sufficiently 
to  make  clear  the  results  of  the  investigations  without  too  great- 
ly wearing  upon  your  patience,  and  with  this  object  in  view  have 
endeavored  to  take  tue  maximum  number  of  seconds  and  the 
minimum  number  of  seconds,  and  the  maximum  minutes  of  in- 
terval and  the  minimum  minutes  of  interval  before  the  drug  was 
given,  and  compare  them  with  the  maximum  number  of  seconds 
and  the  minimum  number  of  seconds,  and  the  maximum  min- 
utes of  interval  and  the  minimum  minutes  of  interval  after  the 
drug  was  given.  Usually  from  three  to  five  observations  were 
made  before  administration  of  the  drug,  no  observation  being 
made  during  the  very  last  moments  while  the  head  was  passing 
through  the  vulva. 

The  study  of  the  action  of  the  uterus  after  being  emptied  of 
its  product  of  conception  was  to  note,  first,  whether  any  excess 
of  bleeding;  second,  whether  firm  contraction  immediately  after 
it  was  emptied  ;  third,  whether  any  condition  of  hour-glass  con- 
traction took  place. 

As  the  report  shows,  but  five  evinced  any  tendency  to  ex- 
cessive bleeding,  and  in  no  case  was  there  any  contraction  of  the 
lower  segment  (hour-glass)  noted.  In  all  the  rest  the  uterus 
promptly  and  permanently  retracted  after  prompt  expulsion  of 
the  placenta. 

In  but  one  of  the  cases  was  the  temperature,  pulse  or  respi- 
ration sufficiently  disturbed  from  the  normal  course  to  be  note- 
worthy, and  that  was  in  the  third  case  in  the  table,  which  shows 
pulse  110,  respiration  slow,  14,  temperature  normal. 

In  comparing  the  frequency  of  contractions  in  multiparas 
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with  those  of  primiparas,  we  find  that  the  interval  between  con- 
tractions is  slightly  longer  in  the  former  than  in  the  latter, 
while  on  the  whole  the  duration  of  contractions  in  multiparas  is 
longer  than  that  of  primiparas. 

I  think  it  is  important  to  state  that  these  observations  were 
made  on  women  living  in  courts  and  alleys,  mostly  in  the  ex- 
treme lower  section  of  the  city,  where  the  sanitary  conditions,  as 
well  as  the  foodstuffs  used,  were  far  below  what  is  necessary  for 
the  safety  and  comforts  of  life.  The  district  is  said  to  be  the 
most  malarious  in  the  city,  and,  taken  all  in  all,  I  believe  this 
class  of  women  to  be  an  ideal  one  for  securing  the  best  results 
from  any  therapeutic  agent  whose  benefits  are  supposed  to  be 
produced  by  its  action  as  a  tonic. 

I  realize  the  great  difficulty  in  determining  just  what 
amount  of  the  increase  both  in  the  duration  and  frequency  of 
contractions  that  are  noted  in  these  observations  are  due  to  the 
action  of  quinine,  first,  because  it  is  well  known  that  as  the 
second  stage  of  labor  progresses  the  interval  between  contrac- 
tions is  diminished  as  well  as  the  duration  of  the  contractions 
increased.  The  prompt  increase,  however,  in  the  duration  of 
contraction  and  the  diminution  of  the  interval  between  contrac- 
tions, which  is  so  uniformly  shown  to  have  occurred  in  this 
series  of  cases,  and  in  the  hands  of  tweuty-five  different  observ- 
ers, would  seem  to  justify  the  belief  that  this  drug  does 
exercise  a  marked  influence  on  the  expulsive  powers  of  the 
uterus,  and  I  am  quite  satisfied  that  given  a  woman  whose  mus- 
cular system  is  below  par  and  an  atonic  condition  of  all  the 
muscular  structures  of  the  body,  I  believe  the  administration  of 
quinine,  begun  in  the  early  stage  of  labor,  will  not  only  in- 
crease the  expulsive  powers  of  the  uterus  by  its  general  tonic 
action,  but  it  will  also,  through  this  same  action,  tend  greatly 
toward  lessening  the  dangers  of  septic  invasion,  which  this  class 
of  cases  is  particularly  liable  to,  owing  to  this  impoverished 
condition  of  the  system.  In  other  words,  it  has  been  my  ex- 
perience to  find  that  uterine  inertia,  which  is  said  by  some  to 
be  so  common,  is  extremely  rare,  and  is  found  only  in  the  class 
of  cases  that  I  have  here  described.  From  a  large  experience, 
both  in  this  class  and  in  a  better  class  of  cases,  I  am  convinced 
that  the  so-called  uterine  inertia  does  not  exist  in  any  other 
class  of  cases  than  that  where  all  the  other  muscles  are  tired, 
or,  more  properly  defined,  where  there  is  general  muscular 
atony. 
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As  above  indicated,  these  investigations  were,  many  of 
them,  made  by  the  students  of  the  University  of  Pennsylvania, 
though  entirely  under  my  supervision.    Dr.  L.  J.  Hammond,  in 

"America  ii  (1  ijnecological  and  Obstetrical  .Journal." — Monthly 
Ret  rosjx'ct. 


Book  Reviews. 


A  Country  Doctor. — By  Thomas  Hall  Shastid,  M.  D.,  Bat- 
tle Creek,  Michigan  (1H98).    Published  by  the  author. 

A  Country  Doctor  has  been  the  theme  of  many  pretty 
stories  in  prose  and  in  verse,  but  few  are  more  tenderly 
handled  by  the  pen  than  Dr.  Thomas  Hall  Shastid's  affection- 
ate tribute  to  his  father.  'Tis  a  story  of  a  great,  but  modest 
noble  life,  of  service  and  self-denial.  There  is  not  too  many 
of  these  stories  in  print,  they  are  encouragements  to  the 
building  of  strong  life  and  meek  admirable  character. 

B. 


News  and  Miscellany. 


Two  Army  Appointments. — The  public  press  is  re- 
sponsible for  the  information  that  Surgeon-General  Stern- 
berg has  selected  two  medical  men  from  Houston,  Texas,  for 
special  work  in  Cuba  and  Porto  Rico.  Neither  one  is  eligible 
for  membership  in  any  of  our  regular  county  or  State  medi- 
cal societies.  One  has  been  out  of  practice  for  several  years 
and  is  a  great  advocate  of  the  dosimetric  system  of  therapeu- 
tics; while  the  other  is  unclassified.  The  Surgeon-General 
evidently  wants  to  please  all  sorts  and  conditions. 

In  the  next  great  national  parade,  the  Marine  Hospital 
service  should  carry  a  banner  inscribed  somewhat  as  follows: 
"Guardian  of  the  public  health.  Stamping  out  yel- 
low FEVER  A  SPECIALTY." 

At  a  recent  meeting  of  the  Mississippi  Valley  Medical 
Association,  it  was  stated  that  an  examination  of  1")0  male 
employes  in  a  large  tobacco  factory,  all  of  whom  used  tobac- 
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co,  either  by  smoking-  or  chewing,  revealed  impairment  of 
vision  in  every  case.  In  forty-five  the  visual  activity  was 
much  diminished,  in  thirty  cases  the  impairment  being  seri- 
ous— the  men  mistaking  red  for  brown  or  black,  and  green 
for  blue  or  orange.  Many  of  them  were  also  unable  to  dis- 
tinguish the  white  spot  in  the  center  of  a  black  card. — Med. 
Times. 

Dr.  R.  T.  Morris,  of  Houston,  has  been  appointed,  by  the 
Mayor,  as  the  medical  member  of  the  city  board  of  plumbing 
and  hygiene. 

Official  Drugs  Only. — Cincinnati's  sick  and  injured 
will  hereafter  be  obliged  to  get  along  with  cheap  medicines. 
The  trustees  of  the  city  hospital  have  ordered  great  retrench- 
ment in  the  cost  of  the  drugs  used  at  that  institution.  The 
staff  of  physicians  do  not  take  kindly  to  the  new  rule,  which 
is  that  they  will  not  be  permitted  to  prescribe  medicines  not 
embraced  in  the  United  States  pharmacopeia.  Under  this 
ruling  all  proprietary  drugs  are  excluded,  and  also  the  latest 
discoveries  in  medicine,  irrespective  of  their  virtues.  Just 
think  of  it;  what  a  host  of  good  things  patients  will  miss. 
The  other  will  exclude  all  such  drugs  as  trional,  phenacetine, 
antipyrine,  antikamnia,  lactophenin,  sulfonal,  chloralamid, 
ammonol,  salophen,  dermatol,  betanaphthol,  benzosol,  alum- 
nol,  ferratin,  thyroid  tablets  and  a  thousand  and  one  others. 
One  good  feature  of  the  whole  business,  however,  is  that  Cin- 
cinnati's city  hospital  patients  can  henceforth  not  be  used 
cpjrite  so  freely  as  patients  of  city  hospitals  generally  are  for 
the  purpose  of  experimenting  with  new  drugs,  of  unknown 
therapeutic  action  and  chemical  constitution.  Perhaps  this 
advantage  will  offset  the  disadvantage. — "Pharmaceutical 
Era. " 

The  Record  regrets  having  received  the  programme 
of  the  Forty-fourth  Quarterly  Meeting  of  the  Austin  District 
Medical  Society,  held  on  September  29th,  too  late  for  publi- 
cation. 

Another  Consolidation. — We  learn  from  the  Buffalo 
Medical  Journal  that  the  medical  departments  of  Niagara  Uni- 
versity and  the  University  of  Buffalo  have  coalesced  to  form 
a  single  school. 

Elected  President. — Dr.  Radcliffe  Crocker  has  been 
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elected  to  the  presidency  of  the  Derinatological  Society  of 
Great  Britain  and  Ireland. 

A  hospital  car  to  cost  slO,000  is  being  built  for  the  Mis- 
souri, Kansas  and  Texas.  It  will  be  provided  with  a  drug 
store  and  operating  room,  and  will  make  regular  trips  over 
the  system. 

"The  beer-barrel  is  far  more  deadly  to  our  soldiers  than 
the  rifle-barrel;  the  bottle  than  the  bullet;  the  bartender  witli 
his  glass  than  the  Spaniard  with  his  Mauser." 

Pleasures  of  A  Doctor's  Life. — According  to  an  ex- 
change, the  following  are  some  of  the  sweets  of  a  doctor's 
life:  If  he  visits  a  few  of  his  clients  when  they  are  well,  it  is 
to  get  his  dinner;  if  he  does  not  do  so,  it  is  because  he  cares 
more  for  the  fleece  than  the  flock.  If  he  goes  to  church  reg- 
ularly, it  is  because  he  has  nothing  else  to  do;  if  he  does  not 
go  it  is  because  he  has  no  respect  for  the  Sabbath  or  religion. 
If  he  speaks  to  a  poor  person,  he  keeps  bad  company:  if  he 
passes  them  by,  he  is  better  than  other  folks.  If  he  has  a 
good  carriage,  he  is  extravagant;  if  he  uses  a  poor  one  on  the 
score  of  economy,  he  is  deficient  in  necessary  pride.  If  he 
entertains,  it  is  to  soft-soap  the  people  to  get  their  money:  if 
he  does  not,  he  is  afraid  of  the  expense.  If  his  horse  is  fat, 
it  is  because  he  has  nothing  to  do:  if  he  is  lean,  it  is  because 
he  is  not  taken  care  of.  If  he  drives  fast,  it  is  to  make  peo- 
ple believe  that  somebody  is  very  sick:  if  he  drives  slow,  he 
has  no  interest  in  the  welfare  of  his  patients.  If  he  dresses 
neatly,  he  is  proud:  if  he  does  not,  he  is  wanting  in  self- 
respect.  If  he  works  on  the  land,  he  is  fit  for  nothing  but  a 
farmer:  if  he  does  not,  it  is  because  he  is  too  lazy  to  do  any- 
thing. If  he  talks  much,  "we  don't  want  a  doctor  to  tell 
everything  he  knows:"  if  he  does  not  talk,  "we  like  to  see  a 
doctor  social."  If  he  says  anything  about  politics,  he  had 
better  let  it  alone:  if  he  does  not  say  anything  about  it,  "we 
like  to  see  a  man  show  his  colors."  If  he  visits  his  patients 
every  day,  it  is  to  run  up  a  bill:  if  he  does  not,  it  is  unjustifi- 
able negligence.  If  he  says  anything  about  religion,  he  is  a 
hypocrite:  if  he  does  not,  he  is  an  infidel.  If  he  uses  any  of 
the  popular  remedies  of  the  day,  it  is  to  cater  to  the  whims 
and  prejudices  of  the  people  to  fill  his  pocket;  if  he  does  not 
use  them,  it  is  from  professional  selfishness.  If  he  is  in  the 
habit  of  having  counsel  often,  it  is  because  he  knows  nothing; 


MEDICAL  RECORD. 


739 


if  lie  objects  to  it  on  the  ground  that  he  understands  his  own 
business,  he  is  afraid  of  exposing  his  ignorance  to  his  supe- 
riors. 

Dr.  Daneil  R.  Rrower. — Dr.  Daniel  R.  Brower,  of 
Chicago,  has  been  given  the  honorary  degree  of  LL.D.  by 
Kenyon  College. 

Resignation. — Nathan  S.  Davis,  M.  D.,  Dean  of  North- 
western University  Medical  School,  Chicago,  has,  owing  to 
his  advanced  age,  resigned  that  office. 

The  Unlettered  Learned.— Crudity  of  diction  is  not 
always  indicative  of  crudity  of  thought.  The  latter  has  been 
longer  in  the  world  than  language,  for  the  primeval  savage 
was  not  without  the  elements  of  mind,  when  gestures  and 
grunts  were  his  sole  means  of  expression.  To  rebel  is  as 
human  as  to  err,  and  he  who  defies  grammar  is  not  neces- 
sarily a  fool.  How  often  we  hear  it  said,  "Oh,  he's  an  uned- 
ucated man,"  and  so  pay  no  serious  attention  to  what  the 
"unfortunate"  may  have  to  say.  It  may  happen  that  we 
suffer  more  than  he  does  by  such  assumed  superiority.  The 
round  of  the  seasons  can  effect  as  much  as  a  college  curricu- 
lum to  an  open-eyed  man.  Not  in  the  same  direction,  not 
with  equal  artistic  finish;  but  he  is  not  wise  who  sets  down 
the  untutored  student  of  the  out-door  world  as  little  better 
than  a  fool.  By  syntax  and  prosody  we  cannot  solve  the 
problem  o'f  an  oak-tree,  or  that  of  the  minnow  in  the  brook 
that  flows  past  its  gnarly  roots.  Greek  philosophy  does  not 
explain  the  color  of  a  flower,  nor  Roman  sophistry  why  birds 
build  nests. — Charles  C.  Abbott,  in  July  Lippincott's. 

Professor  (to  class  in  surgery) — The  right  leg  of  the  pa- 
tient, as  you  see,  is  shorter  than  the  left,  in  consequence  of 
which  he  limps.  Now,  what  would  you  do  in  a  case  of  this 
kind?    Bright  Student — Limp,  too. — Practical  Medicine. 

"A  city  that  spends  $8,000,000,  as  New  York  has  spent, 
to  build  a  "speedway"  for  the  fast  horses  of  a  few  of  its  citi- 
zens, and  leaves  thousands  of  its  children  with  no  better 
playground  than  the  crowded  street  corner  in  front  of  a 
saloon,  has  something  still  to  learn  of  the  meaning  of  civiliza- 
tion . — Health  Jou  m  a  I. 

The  tenth  annual  meeting  of  the'  Tri-State  Medical 
Society,  of  Alabama,  Georgia  and  Tennessee,  will  be  held  at 
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Birmingham,  Ala.,  Tuesday,  Wednesday  and  Thursday. 
October  25th,  26th  and  27th,  1898. 

Makkied — In  Austin,  Texas,  August  18th,  at  the  resi- 
dence of  the  bride's  father,  Dr.  P.  M.  Payne,  of  New  Orleans, 
to  Marie,  eldest  daughter  of  Dr.  F.  E.  Daniel.  Doctor  and 
Mrs.  Payne  will  make  the  City  of  Mexico  their  home. — Texas 
Mai.  .Journal.  The  Recokd  joins  with  the  many  friends  of 
the  Doctor,  and  his  most  estimable  bride,  in  the  "God  bless 
this  union'*  in  their  chosen  home  of  Mexico. 

ADVICE  TO  CONSUMPTIVES. 

You  that  to  break  consumption's  bonds  desire, 
See  that  henceforth  you  wholesome  air  inspire. 
In  this  commandment  also,  virtue  lies; 
Be  prodigal  of  outdoor  exercise. 
An  even  climate,  too,  must  be  your  lot, 
Nor  now  too  cold,  nor  now  exceeding  hot. 
Inclement  weather  likewise  needs  your  care, 
Be  sure  that  clothing  warm  enough  you  wear. 
On  Phoebus'  chariot  ride  from  east  to  west; 
With  him  arise,  and  with  him  sink  to  rest. 
No  close,  confining  occupation  yours, 
But  rather  one  that  outdoor  life  insures. 
Of  sports  and  games  select  as  being  best 
Those  that  contract  not,  but  expand,  the  chest. 
This  way  another  point,  too,  will  be  gained; 
In  all  you  do,  be  ever  self-contained. 
There  yet  remain  two  cautions  for  you  still; 
The  first,  be  careful  to  avoid  a  chill; 
The  next,  of  Venus'  wasteful  rites  beware, 
And  live  upon  abundant  wholesome  fare. 

— Translated  from  the  French  by  Milner  Kefflte. 

Dr.  R.  W.  Knox  has  gone  to  Ft.  Davis  for  rest  and 
health. 

Dr.  O.  L.  Norsworthy  is  in  West  Texas  for  the  benefit  of 
his  health. 

Dr.  J.  W.  Scott  is  President  of  the  Houston  Board  of 
health. 

Dr.  W.  R.  S.  George,  of  Houston,  has  gone  to  Porto- 
Rico. 
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Dr.  W.  L.  Coleman,  of  Houston,  author  of  "Yellow  Fever 
and  Dengue,"  is  doing  good  service  in  the  army  at  Santiago, 
while  studying  yellow  fever  in  its  home. 

The  Mississippi  Valley  Medical  Association  meets  in 
Nashville,  Tenia.,  October  11-14,  and  an  interesting  program 
is  being  prepared. 


Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  particularly  laboratory 
work.  The  Twelfth  Annual  Session  opens  November  .iJtth ,  1898. 
For  further  information  address  New  Orleans  Polyclinic,  P. 
O.  Box  797,  New  Orleans,  Louisiana. 


Food  and  Teeth. 

George  W.  Williams,  D.  D.  S.,  of  Richmond,  Indiana,  one 
of  the  leading  dentists  of  that  State  and  a  popular  writer  on 
dental  subjects,  in  a  recent  article  says: — "Many  of  the  pre- 
pared foods  sold  for  children  are  destitute  of  the  qualities 
necessary  to  form  sound  and  painless  bones  and  teeth,  and 
there  is  a  great  difference  in  growing  up  with  fine  grained, 
well  glazed  teeth  in  comparison  with  having  the  brittle, 
chalky  teeth  we  commonly  see.  Diet  is  of  the  first  impor- 
tance in  promoting  the  upbuilding  of  the  bony  system,  and 
incidentally  we  would  state  that  as  a  food  for  this  purpose 
there  is  nothing  that  will  equal  'IMPERIAL  GRANUM.'  It 
is  a  pure,  unsweetened  food,  made  from  the  most  nutritious 
portions  of  the  finest  growths  of  wheat.  No  derogatory 
word  ha^s  sver  been  uttered  by  the  medical  or  dental  profes- 
sions against  IMPERIAL  GRANUM  and  its  bone-building 
qualities.  Perhaps  the  most  important  period  in  childhood 
is  when  the  first  set  of  teeth  are  erupting.  It  has  been  cal- 
culated that  one  child  in  ten  has  its  life  destroyed  in  conse- 
quence of  diseases  which  have  their  origin  at  this  time. 
Thus  it  is  evident  that  children  should  be  watchfully  cared 
for,  and  I  believe  that  besides  those  who  die  from  diseases 
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readily  traced  to  irritation  during  the  eruption  of  the  first 
teeth,  a  number  are  the  victims  of  diseases  superinduced  by 
general  neglect  of  the  mouth  and  the  consequent  tooth  decay 
and  imj)roper  mastication  of  food." 


Sanmetto  iti  (ienito-Urinary  Diseases.— Substitution. 


I  have  prescribed  Sanmetto  with  much  satisfaction  in 
diseases  of  the  genito  urinary  organs — with  marked  benefit 
in  prostatic  troubles  of  old  men,  and  in  different  kinds  of 
urethral  inflammation,  even  in  gonorrhea.  It  is  certainly  an 
excellent  vitalizing  tonic  to  the  reproductive  system.  I  am 
using  original  packages,  except  very  rarely  in  smaller  quant- 
ity, and  then  lam  absolutely  sure  that  no  substitution  is 
practiced,  as  I  see  to  it  with  my  own  eyes,  if  necessary,  that 
the  genuine  article  is  gotten  by  my  patients.  I  have  an  hon- 
est registered  pharmacist,  though,  and  have  little  apprehen- 
sion as  to  him.  The  subject  of  substitution,  so  largely  prac- 
ticed, is  one  of  pre-eminent  importance,  and  needs  to  be 
watched  by  all  physicians  with  both  eyes. 
Russell,  Kan.  Joseph  W.  Robb,  M.  D. 


Satimetto. 


I  have  been  using  Sanmetto  for  the  past  three  years  in 
my  practice.  Have  prescribed  it  in  chronic  cases  of  irritable 
bladder,  urethral  canal, irritable  and  enlarged  prostate  gland, 
sexual  perversion,  dropsy  and  cystitis.  I  have  found  and 
know  it  to  be  an  excellent  remedy  for  all  the  above  named 
diseases.  I  am  more  than  pleased  with  Sanmetto.  Every 
physician  should  be  made  acquainted  with  Sanmetto. 
Avondale,  Ala.  J.  P.  Hawkins,  M.  D. 


The  Marion-Sims  College  of  Medicine  has  greatly  in- 
creased its  facilities  for  laboratory  instruction.  The  course 
now  comprises  the  following:  Anatomy,  Histology,  Pathol- 
ogy, Pathological  Anatomy,  Pathological  Chemistry,  Clinical 
Microscopy,  Physiology,  Inorganic  and  Organic  Chemistry. 

During  the  past  session  the  following  specimens  of  kid- 
ney, liver  and  spleen,  from  recent  autopsies,  were  demon- 
strated before  the  class.  In  addition,  there  were  100  or  more 
specimens,  demonstrating  pathological  changes  of  heart, 
lungs  and  stomach,  and  various  malignant  growths. 
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Kidney.  Chronic  Interstitial  nephritis  (12),  senile  atro- 
phy with  fatty  degeneration,  acute  parenchymals  nephritis 
(3),  miliar  gummata,  granular  atrophy  (4),  passive  hypera3mia 
(3),  arteriosclerotic  kidneys  (3),  passive  hyperemia  with  dif- 
fuse nephritis,  passive  hyperemia  with  infarcts,  secondary 
granular  atrophy'with  cys.ts  (2),  degenerated  syphilomata  in 
kidneys,  embryonic  type  and  movable  (3),  fatty  degeneration 
(2),  diffuse  nephritis  (3),  amyloid  kidney,  acute  miliary  tuber- 
culosis, acute  toxic  nepritis  with  bile  deposits,  multiple  sar- 
comata, horeshoe  kidney,  miliary  abscesses  in  kidney,  Rib- 
bert's  kidney  (2),  hydro-nephrosis  after  enlarged  prostate. 

Spleen.  Chronic  splenic  tumnor,  acute  splenic  tumor  (6), 
senile  atrophy  (3),  pigmentation,  chronic  interstitial  splenitis 
(2),  chronic  perisplenitis  (3),  acute  miliary  tuberculosis, 
chronic  induration  (2). 

Liver.  Laennec's  cirrhosis  (8),  cloudy  swelling,  passive 
hyperemia  (6),  senile'  atrophy  and  fatty  degeneration,  ab- 
scess, nutmeg  liver  with  multiple  abscesses,  biliary  cirrho- 
sis, sugar-cast  liver  (2),  fatty  nutmeg  liver  (3),  liver  in  phos- 
phorus poisoning,  acute  yellow  atrophy,  fatty  degeneration, 
monolobular  cirrhosis,  malarial  cirrhosis,  general  acute  mili- 
ary tuberculosis  (2),  primary  carcinoma,  metastatic  carci- 
noma, senile  atrophy,  cirrhosis  with  fatty  degeneration  (2), 
circumscribed  cirrhosis,  sugar-cast  liver  with  miliary  tuber- 
culosis, hepatoptosis,  cirrhosis  with  carcinoma,  hypertrophic 
cirrhosis  (3). 


An  All-Round  Uterine  Tonic. — I  have  found  Diovi- 
burnia,  prepared  by  the  Dios  Chemical  Co.,  of  St.  Louis,  to 
meet  the  most  exacting  recpjirements  of  a  general  all-round 
uterine  tonic,  and  know  of  no  other  preparation  on  the  mar- 
ket to  fill  all  the  recpiirements  so  well.  I  have  used  it  in  a 
case  of  chronic  uterine  trouble  following  a  miscarriage  in 
which  the  patient,  a  multipara  past  forty  years  of  age,  had 
been  a  sufferer  with  uterine  trouble  for  over  fifteen  years. 
Countless  other  remedies  had  been  tried  until  the  patient, 
almost  despaired  of  recovery,  was  about  to  go  under  an  oper- 
ation when  Dioviburnia  was  tried,  acting  almost  like  magic. 
I  have  found  it  equally  satisfactory  in  several  other  cases  of 
chronic  uterine  trouble,  and  find  it  where  given  a  fair  trial  an 
invaluable  assistant.  Thos.  J.  Arundel,  M.  D., 

202  N.  Fruit  St.,  Youngstown,  O. 
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MADE  OF  THE  BEST  QUALITY  OF   BORACIC  ACID,  OXIDE  ZINC, 
EUCALYPTOL,  PETROLATUM. 


SARATOGA  OINTMENT  has  been  in  the  hands  of  the  profes- 
sion for  about  two  years,  and  is  giving  universal  satisfaction.  It  is 
prepared  with  great  care,  from  Boracic  Acid,  Oxide  Zinc,  Eucalyptol 
and  Petrolatum.  It  is  free  from  any  objectionable  odor,  and  will  keep 
in  any  climate  without  becoming  rancid.  It  is  used  as  an  antiseptic 
and  soothing  application  for  all  inflamed  surfaces.  Physicians  speak 
in  the  highest  terms  of  its  medicinal  properties.  We  are  receiving 
testimonials  from  all  over  the  United  States.  We  hope  if  you  have  not 
already  used  this  preparation  in  your  practice,  you  will  do  so. 
It  will  give  you  perfect  satisfaction  in  all  cases  where  a  prepara- 
tion of  this  kind  is  indicated.    Samples  sent  free  em  etpplication. 

Manufactured  only  byTHE  G»   F.    HARVEY  CO., 

Saratoga  Springs,  N.  Y. 
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Acetauilid.f 


BY  H.  C.  CUNNINGHAM,  M.  D.,  BKOOKSHIKE,  TEXAS. 


I  have  been  informed  that  our  Society  has  decided  to 
have  papers  on  some  subject  of  our  Materia  Medica. 

It  is  good  to  diagnosticate  a  given  case;  it  is  also  well  to 
know  what  to  do  for  it. 

The  very  presence  of  the  physician  in  the  sick  chamber 
is  sometimes  claimed  to  be  beneficial;  but  however  grateful 
his  benign,  learned  and  sympathetic  countenance  and  the 
magnetic  and  soothing  touch  of  his  hand  to  the  fevered 
brow  of  the  patient,  we  believe  he  should  bring  with  him 
something  more — a  knowledge  of  diseased  conditions,  and  of 
drugs  and  how  to  apply  his  drugs  to  the  combating  of  the 
disease  and  its  symptoms. 

In  the  practical  work  of  our  profession  we  are  often 
called  upon  to  make  a  double  diagnosis  in  our  cases — a  phys- 
ical and  a  therapeutical  diagnosis.  What  njateres  rnorbi  or 
peculiar  germ  has  gotten  into  our  patient?  Or  we  may  only 
be  able  to  see  certain  symptoms  or  morbid  conditions  and 
have  no  knowledge  of  the  peculiar  germ  or  pathological  entity 
producing  the  trouble;  but  we  find  certain  symptoms  and 

fRead  before  Houston  District  Medical  Association,  January,  1898. 
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conditions  to  exist  and  wo  know  what  drugs  or  remedies  will 
relievo  those  symptoms.  This  may  be  called  a  therapeutical 
diagnosis. 

Our  homeopathic  brethren  lay  great  stress  upon  the 
therapeutical  or  drug  diagnosis.  They  are  not  so  much  con- 
cerned about  the  germ  or  peculiar  pathological  entity  pro- 
ducing the  disease,  but  they  make  a  diagnosis  from  the 
symptoms  present  of  the  drug  required  to  relieve  those 
symptoms. 

If,  when  called  to  a  case,  we  find  high  fever,  restlessness, 
pain  in  head,  back  and  limbs,  Hushed  face,  hot  and  dry  skin, 
coated  tongue  and  constipation,  we  may  not  know  whether 
we  have  malaria,  dengue,  yellow  fever,  or  Guiteras'  fever; 
but  it  is  important  that  we  make  a  drug  or  therapeutical  di- 
agnosis, or  know  what  drug  or  drugs  will  best  relieve  those 
symptoms. 

While  the  microscopist,  the  pathologist  and  chemist  are 
still  searching  and  prying  into  the  dark  places  of  morbidity 
for  its  first  cause,  germ  and  entity,  and  while  they  throw  us 
an  occasional  ray  of  light,  there  yet  remains  to  us,  as  practi- 
cal physicians,  much  obscurity  on  these  lines,  and  we  only 
have  the  effects  or  symptoms  which  we  know  are  real  issues 
and  must  be  met.  Do  not  understand  me  to  decry  this  look- 
ing for  the  germ  of  any  given  disease,  lor  I  believe  in  that 
direction  lies  progress  and  truth.  This  is  one  reason  why 
homeopathy  is  bound  to  be  left  behind  in  the  great  march  of 
progress,  because  it  is  content  with  its  one  little  dogma  and 
only  looks  on  the  surface  and  sees  the  effects  or  symptoms  of 
disease. 

In  the  eager  search  for  a  remedy  to  take  the  place  of 
quinine,  the  chemist  has  produced  a  group  of  agents,  which, 
while  not  having  all  the  properties,  are  yet  superior  to  qui- 
nine in  a  part  of  the  field  formerly  occupied  by  that  drug. 
These  agents  are  generally  known  as  the  coal-tar  derivatives. 
They  all  have  certain  physiological  actions  in  common;  they 
are  all  analgesic,  antiseptic  and  antipyretic,  though  not  all 
possessing  these  different  actions  in  the  same  degree.  One 
may  be  more  antiseptic  than  antipyretic  and  vice  versa. 

Quinine  is  analgesic,  antipyretic  and  antiseptic,  but  some 
one  of  the  group  of  coal-tar  products  may  be  considered  su- 
perior to  quinine  in  either  of  the  above  actions;  but  quinine 
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is  antiperiodic  and  antimalarial,  and  neither  of  the  coal-tar 
derivatives  has  been  found  its  equal  in  those  fields. 

The  Society  has  chosen  for  our  consideration  this  eve- 
ning one  of  the  above  group  of  coal-tar  derivatives,  namely, 
Acetanilid.  Made  by  the  action  of  glacial  acetic  acid  upon 
aniline.  It  is  a  white  crystalline  powder  of  nutral  reaction, 
and  slightly  pungent  taste,  practically  insoluble  in  cold  water, 
but  slightly  more  soluble  in  hot  water.  It  is  freely  soluble 
in  alcohol  and  ether.  It  is  without  odor  and  is  not  changed 
by  acid  or  alkalies.  Dose,  as  given  by  text-books,  ranges 
from  one  to  fifteen  grains,  repeated  anywhere  from  two  to 
eight  hours,  according  to  dose  and  indications. 

It  is  best  given  as  a  dry  powder  on  the  tongue,  in  cap- 
sules, or  in  alcoholic  solution.  When  taken  into  the  stomach 
in  ordinary  doses,  it  does  not  irritate,  but  may  sometimes 
allay  a  sick  stomach;  and  it  rapidly  diffuses  into  the  blood. 
About  its  exact  action  upon  the  blood,  heart  and  circulation, 
there  appears  to  be  some  slight  differences  of  opinion  by  dif- 
ferent observers  which  seem  to  depend  upon  the  size  of  dose 
used.  The  action  of  large  or  toxic  doses  being  quite  different 
from  ordinary  medicinal  doses  upon  the  blood  and  circulation. 
Hare  says:  "In  ordinary  medicinal  doses  acetanilid  causes 
no  circulatory  changes  of  any  moment.  Sometimes  the  pulse 
rate  is  increased,  sometimes  diminished;"  but  most  usually 
diminished.  In  medicinal  doses  vascular  tension  rises  Some- 
what; the  heart  lessens  in  frequency  of  beats,  but  gains  in 
force.  In  large  or  toxic  doses  there  is  immediate  fall  in 
blood  pressure  with  all  the  evidence  of  cardiac  and  circula- 
tory depression. 

In  medicinal  doses  the  blood  shows  no  change,  but  in 
large  or  toxic  doses  the  effect  on  the  blood  is  quite  marked. 
Its  alkalinity  is  lessened  and  it  becomes  darker,  its  oxygen 
carrying  power  decreases.  Corpuscular  destruction  with 
liberation  of  heamoglobin  with  its  appearance  in  the  unrine 
occurs.  The  urine  becomes  dark  and  blood  crystals  are  found 
in  it. 

On  the  respiratory  function  acetanilid  in  moderate  doses 
produces  no  effect.  When  large  or  poisonous  quantities  are 
given,  the  breathing  at  once  becomes  rapid,  then  impaired 
and  then  labored,  and  death  is  produced  by  paralysis  of  the 
respiratory  centers.  Acetanilid  acts  on  the  kidneys;  in- 
creases the  excretion  of  urea  and  uric  acid.    In  poisonous 
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quantities  the  urine  becomes  dark  from  the  broken  down  col- 
oring matter  of  the  blood.  The  drug  is  eliminated  by  the 
kidneys.    The  skin  is  increased  in  its  action. 

Prolonged  use  of  large  doses,  congestion  of  liver,  spleen 
and  kidneys  occurs.  Animals  poisoned  by  this  drug,  there 
are  found  fatty  degeneration  of  the  heart,  liver,  kidneys, 
and  other  organs. 

When  an  overdose  has  been  given,  the  lips  become  blue, 
the  extrimities  cold,  the  face  livid  and  cyanosed,  the  expres- 
sion anxious  and  the  body  bathed  in  sweat,  the  pulse  slow 
and  weak,  the  respiration  slow  and  shallow.  The  treatment 
of  above  condition  would  be  external  heat,  stimulants,  strych- 
nia, atrophine  and  inhalation  of  oxygen. 

All  of  the  bad  effects  of  acetanilid  appear  to  be  due  primar- 
ily to  its  destructive  and  disintegrating  action  upon  the 
blood,  and  the  degree  or  severity  of  its  untoward  actions,  de- 
pends upon  the  amount  of  injury  to  the  blood.  And  as  we 
have  seen  in  the  foregoing,  that  acetanilid  given  in  small  or 
medicinal  doses,  causes  no  change  in  the  blood,  it  follows 
that  we  may  get  all  the  good  or  happy  effects  of  acetanilid, 
by  giving  only  safe  doses  and  avoid  the  evil  at  the  same 
time. 

The  practical  physiological  action  of  acetanilid  may  be 
summed  up  in  three  words — analgesic,  antipyretic  and  anti- 
septic— and  its  uses  in  medicine  are  indicated  by  the  same 
three  words.  It  is  a  powerful  sedative  to  the  nervous  sys- 
tem, quieting  both  motor  and  sensory  system,  the  sensory  por- 
tions of  the  nerves  and  spinal  cord  being  especially  acted  up- 
on. It  eases  almost  every  kind  of  nerve  pain;  it  gives  relief 
in  neuralgia,  gastralgia,  sciatica,  and  in  the  pains  of  ataxia. 
Because  of  its  effects  as  a  motor  depressant,  it  has  been  of 
use  in  chorea  and  epilepsy,  and  it  quiets  the  after  pains  of 
parturition.  Because  of  its  pain-relieving  powers,  it  has 
been  an  inspiration  to  the  conscientious  physician  and  a 
blessing  to  humanity.  Opium  and  chloral  were  the  drugs 
used  in  the  past  to  relieve  pain,  and  we  all  know  the  tens  of 
thousands  of  victims  whose  lives  were  wrecked  and  souls  en- 
slaved by  the  pernicious  habit  which  the  continuous  use  of 
these  drugs  would  produce.  We  can  prescribe  acetanilid 
without  fear  of  producing  this  habit. 

As  an  antipyretic,  Hare  says:  "On  a  fevered  temperature 
it  acts  as  a  powerful  and  fairly  constant  antipyretic,  lowering 
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the  fever  by  decreasing  heat  production  and  increasing  heat 
dissipation."  Some  authorities  have  claimed  that  this  drug 
lowers  the  febrile  temperature  by  its  disintegrating  effect  on 
the  blood,  whereby  its  oxygen-carrying  power  is  decreased 
and  the  temperature  is  only  lowered  by  a  decrease  in  tissue, 
change  and  combustion;  but  Hare  claims  this  is  not  the 
cause  of  the  lowered  temperature;  that  when  medicinal  doses 
are  used  the  febrile  temperature  is  lowered,  and  a  careful 
spectroscopic  examination  of  the  blood  shows  no  such  change. 
It  would  appear  that  we  get  all  the  good  effects  of  acetanilid 
in  the  smaller  doses  and  that  the  large  doses  producing 
changes  in  the  blood  are  not  only  unnecessary,  but  are  harm- 
ful and  dangerous,  and  that  the  doses  large  enough  to  pro- 
duce these  changes  in  the  blood  are  indicated  by  the  blueness 
of  the  lips,  the  cyonosis  and  the  depression  of  the  circulation 
and  respiration  to  an  abnormal  degree;  this  would  be  our 
signal  to  decrease  the  dose  or  hunt  for  another  drug. 

The  conditions  in  which  acetanilid  finds  the  happiest  in- 
dications are  where  we  have  a  combination  of  pain,  fever, 
restlessness,  hot,  dry  skin,  and  a  full,,  rapid  pulse.  In  all  the 
sthenic  fevers  we  get  good  results,  and  in  the  asthenic  condi- 
tions it  should  be  used  with  extreme  caution. 

In  dengue,  acute  articular  rheumatism  and  la  grippe  it 
has  been  found  to  be  a  very  happy  drug.  In  an  ordinary 
malarial  attack,  in  which  we  get  to  the  patient  after  the  cold 
stage  is  over  and  fever  is  at  its  height,  a  few  small  doses  of 
acetanilid  has  the  happiest  effect.  It  does  not  irritate  the 
stomach,  nor  lockup  the  bowels,  nor  interfere  with  any  other 
medication  we  might  wish  to  use. 

In  the  ordinary  temporary  fevers  of  children,  where  we 
find  the  child  hot,  restless  and  constipated,  a  favorite  1^  of 
mine  has  been  small  doses  of  acetanilid  combined  with  small 
doses  of  calomel  and  sodii  bicab. 

In  the  use  of  acetanilid  in  the  treatment  of  typhoid  fever 
I  have  had  some  little  experience.  While  living  in  the  west- 
ern part  of  this  State,  from  1885  to  1892,  quite  a  per  cent,  of 
my  practice  was  typhoid  fever  cases — this  fever  generally 
was  of  a  very  mild  type,  with  few  complications  and  very  lit- 
tle mortality.  I  prescribed  acetanilid  from  the  beginning  to 
the  end  of  these  cases;  usually  in  very  small  doses.  My  ob- 
ject was  not  to  reduce  a  high  temperature  to  the  normal,  or 
below,  and  if  by  any  chance  I  should  produce  the  blueness  of 
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the  lips,  followed  by  rigor  and  subsequent  rise  of  tempera- 
ture, I  reduced  the  dose.  In  this  way  my  patients  were  kept 
at  a  fairly  even  temperature,  and  were  rendered  quite  com- 
fortable. I  found  that  most  usually,  as  the  case  progressed, 
it  required  smaller  and  smaller  doses  to  get  the  desired  effect. 
I  have  never  thought  that  acetanilid  was  the  equal  of  the 
cold  bath  in  the  treatment  of  the  pyrexia  of  typhoid  fever; 
the  bath,  to  my  mind,  is  the  ideal  treatment  for  that  symp- 
tom,  but  in  private  practice,  in  many  instances,  the  bath  tub 
is  not  to  be  had,  or  is  so  very  inconvenient  that  the  bustle 
and  confusion  of  giving  a  bath  do  more  harm  than  good;  be- 
sides, we  often  find  in  the  minds  of  the  laity  a  prejudice  so 
great  against  cold  water  that  we  cannot  overcome  it. 

My  own  experience  with  acetanilid  in  pneumonia  has 
been  rather  against  its  use  in  that  disease. 

In  the  after  pain  of  child  birth  acetanilid  has  a  good  ef- 
fect; it  quiets  the  pains  and  gives  rest  and  comfort,  and  does 
not  constipate.  I  have  had  cases  of  this  kind  where  the  rest- 
lessness, pain  and  fever  were  so  intense  that  1  have  suspect- 
ed a  grave  septic  infection,  and  in  one  or  two  of  these  cases 
have  prepared  to  clean  out  the  uterus  to  remove  the  source 
of  infection;  but  on  the  administration  of  a  few  doses  of 
acetanilid  the  symptoms  all  cleared  up  so  rapidly  that  the 
operation  was  abandoned.  In  cases  like  the  above  there 
probably  is  some  slight  septic  infection,  but  I  believe  the 
fever  and  restlessness  are  mostly  due  to  the  pain  and  ner- 
vous irritation.  While  the  good  effect  of  acetanilid  probably 
may  be  due  partly  to  its  supposed  antiseptic  action  on  the 
blood,  I  believe  its  chief  good  was  due  to  its  power  to  relieve 
pain  and  quiet  nervous  irritation. 

In  puerpural  septicamia  and  other  septic  conditions 
acetanilid  may  be  used  to  lower  the  temperature  and  pro- 
mote the  general  comfort  of  the  patient,  and  may  possibly 
have  some  slight  power  to  counteract  the  poison  in  the  blood; 
but  I  will  say  here  that  no  physician  who  has  the  least  knowl- 
edge of  septic  conditions,  would  depend  upon  acetanilid,  but 
would  look  for  the  source  of  infection  and  remove  it  surgi- 
cally if  possible.  In  such  conditions  the  danger  of  acetanilid 
lies  in  its  power  to  mask  the  symptoms  and  lull  both  patient 
and  doctor  until  it  is  everlastingly  too  late.  Acetanilid  is  lo- 
cally antiseptic,  and  has  been  employed  very  satisfactorily 
in  suppurating  wounds  and  cavities,  on  chancrous  ulcers, 


MEDICAL  RECORD. 


750 


burns  and  granulating  surfaces.  Acetanilid  gauze  and  cot- 
ton (2£  per  cent.)  has  been  used  as  a  surgical  dressing  in- 
stead of  iodoform. 

Used  as  a  powder  to  dust  on  wounds  and  ujcers  it  is  best 
to  combine  with  boric  acid,  acetanilid  1  part,  acid  boric  6  to 
10  parts.  As  a  glycerol  for  suppurating  cavities,  1  part 
acetanilid  to  40  parts  glycerine  or  oil.  As  an  ointment,  1  part 
acetanilid  to  20  of  vaseline.  In  the  local  use  of  acetanilid  the 
same  precautions  should  be  observed  as  in  its  internal  ad- 
ministration, as  cases  of  poisoning  have  been  reported  by  its 
external  use.  If  a  large  quantity  is  to  be  used,  or  large  sur- 
face to  be  dressed,  the  proportion  of  acetanilid  in  the  above 
formulas  should  be  much  decreased.  It  appears  that  it  is 
quite  effective  as  an  antiseptic  dressing,  even  when  largely 
diluted.  I  have  used  acetanilid  powder  pure  and  have  used 
the  acetanilid  and  acid  boric  in  equal  proportions  on  chan- 
crous  ulcers  and  small  wounds;  this  caused  considerable 
complaint  of  irritation  and  burning  in  the  parts.  This  was 
too  strong;  it  should  not  be  used  stronger  than  1  part  acet- 
anilid to  6  of  boric  acid. 

To  sum  up,  acetanilid  is  a  good  and  useful  drug  if  prop- 
erly given  with  due  regard  to  dose  and  indications,  and  dan- 
gerous if  improperly  given.  It  finds  its  best  indications  in 
pain  and  fever  of  sthenic  conditions.  It  should  be  avoided, 
or  used  with  great  caution  in  pneumonia,  phthisis  pulmonalis, 
people  with  fatty,  weak  and  dilated  hearts,  and  in  all  ex- 
tremely asthenic  conditions.  It  is  the  equal  at  least  of  qui- 
nine as  an  antipyretic;  it  is  the  superior  of  quinine  as  an 
analgesic  and  antiseptic;  it  does  not  equal  quinine  as  an  anti- 
malarial or  antiperiodic. 


NOTES  ON  DISCUSSION. 

Besides  the  uses  for  acetanilid  mentioned  in  foregoing 
paper,  it  was  brought  out  in  the  discussion  of  the  paper  be- 
fore the  society  by  Drs.  Blair,  King  and  others — the  very 
great  efficacy  of  acetanilid  in  delirium  tremens.  The  old  treat- 
ment of  "///ore  lohisky,  morphia,  chloral,  bromides,"  etc.,  is  no 
longer  to  be  tolerated  in  this  condition.  Acetanilid  quiets 
the  delirium,  reduces  a  whisky  pulse  and  promotes  the  gen- 
eral rest  and  comfort  of  the  patient. 

Since  writing  this  article,  have  used  acetanilid  in  sev- 
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eral  cases  of  hay  fever  and  asthma  with  marked  benefit.  It 
undoubtedly  will  lessen  the  severity  of  an  asthmatic  attack, 
and  in  some  cases,  if  given  early,  appears  to  entirely  abate 
the  attack.  One  or  two  5-grain  doses  daily  of  acetauilid  will 
relieve  much  of  the  distresses  during  an  attack  of  hay  fever. 

  H.  C.  C. 

Tolerance  of  the  Eye  to  Foreign  Bodies.— A  Case  of  Fourteen 
Years'  Standing. 


BY  S.  LUTHER  M  CKEIGHT,  B.  S.,  M.  D. , 
Instructor  in  Ophthalmology,  Post-Graduate  Medical  School,  Chicago. 


Aside  from  a  general  suppuration  of  the  whole  cornea, 
or  a  detachment  of  the  retina,  there  is,  perhaps,  no  more  un- 
favorable injury  to  the  eye  than  a  wound  or  foreign  body  in 
the  ciliary  region. 

In  considering  the  sequela?  of  an  injury  to  the  ' eye-ball 
from  a  foreign  body,  the  ciliary  region  should  be  looked  upon 
as  the  danger  line.  The  nearer  a  foreign  substance  pene- 
ti'ates  this  line,  the  greater  the  danger  of  sympathetic  irrita- 
tion. As  a  rule  the  foreign  body  in  the  cornea  or  lens  has  no 
especial  danger,  except  to  the  eye  which  is  injured.  Sympa- 
thetic irritation  rarely  occurs  as  a  result;  but  if  the  foreign 
substance  be  in  the  iris  or  choroid,  the  danger  is  much 
greater,  while  in  the  ciliary  region  itself,  sympathetic  irrita- 
tion is  almost  sure  to  follow. 

The  early  removal  of  a  foreign  body,  even  in  the  ciliary 
region,  by  no  means  insures  us  from  the  liability  to  sympa- 
thetic irritation.  After  so-called  successful  operations  for 
removals,  in  a  few  months  or  years,  the  consequences  of  the 
wound — not  of  the  foreign  body — may  be  felt,  and  removal 
of  the  eye  necessitated.  The  wound  shrinks  and  contracts, 
causing  internal  changes  in  the  eye,  and  the  most  common 
sequela — sympathetic  irritation — may  arise  in  a  few  days 
after  the  injury  of  the  eye-ball,  but  is  more  likely  to  occur 
some  weeks,  months  or  even  years  later,  the  exciting  cause 
being  the  contraction  of  the  cicatrix,  or  new  inflammatory 
process  in  operation.  The  cause  is  supposed  to  be  of  mi- 
crobic  or  septic  origin,  the  septic  material  being  transferred 
from  one  eye  to  the  other  through  the  optic  nerve.  Years 
may  elapse  before  true  sympathetic  irritation  sets  in.  In 
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fact,  in  some  rare  cases  it  may  never  occur.  The  majority 
of  cases,  however,  come  on  in  a  few  weeks  or  months,  and 
one  should  always  be  on  the  lookout  for  asthenopia  in  the  fel- 
low-eye. Several  attacks  may  occur  during  a  course  of 
years. 

The  usual  symptoms  areas  follows:  lachrymation,  weak- 
ness of  accommodative  power,  diminution  in  range  of  accom- 
modation, hyperemia  of  conjunctiva,  photophobia,  tender- 
ness of  eye-ball  and  usually  considerable  pain.  It  is  hardly 
to  be  expected  that  one  will  find  all  these  symptoms  present 
in  all  cases,  but  photophobia,  tenderness  and  failure  of  ac- 
commodation are  seldom  absent.  None  of  these  symptoms 
would  indicate  true  inflammation,  where  there  is  no  exuda- 
tion, no  sluggishness  of  the  pupil  and  no  discoloration  of  the 
iris.  The  symptoms  of  inflammation  usually  take  the  form 
of  irido-choroiditis,  involving  the  ciliary  body,  the  iris  and 
the  choroid.  It  is  shown  by  great  tenderness  above  the  cor- 
nea and  a  turbid  or  hazy  vitreous  humor.  There  is  plastic 
effusion,  which  glues  the  tissues  together  and  destroys  the 
functions  of  the  different  structures.  The  iris  becomes  at- 
tached to  the  lens,  and  becomes  atrophied  and  rotten.  There 
is  ciliary  congestion,  photophobia,  and  lachrymation,  with 
rapid  loss  of  sight.  Pain  may  be  severe,  dull,  or  scarcely 
present  at  all.  It  is  not  a  marked  characteristic.  Tension 
is  increased  at  first,  but  becomes  lessened  as  the  eye  degen- 
erates. The  progress  of  the  destructive  process  is  scarcely 
ever  restricted  by  treatment.  The  remedies  usually  em- 
ployed in  such  cases  are  mercury  in  some  form,  pilocarjnne, 
hypodermically,  iodide  of  potassium  and  atropine. 

When  inflammation  has  followed  sympathetic  irritation, 
the  removal  of  the  injured  eye  is  not  of  much  avail.  If  the 
injured  eye  has  even  useful  vision,  it  should  not  be  removed. 
It  is  always  better,  however,  to  remove  a  blind  eye  if  there 
is  the  slightest  risk  of  sympathetic  ophthalmia. 

In  regard  to  the  origin  of  sympathetic  inflammation,  it 
is  still  a  disputed  question.  Deutschman,  in  his  observations 
on  rabbits,  claims  it  originates  in  bacteria  and  travels  by  the 
sheath  of  the  optic  nerves.  This,  however,  is  not  confirmed. 
The  weight  of  testimony  is  on  the  side  of  the  origin  of  the 
disease  being  in  the  ciliary  nerves.  The  process  is  either  a 
reflex  or  metastatic  one — from  one  of  the  ciliary  nerves  to 
the  other. 
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When  an  eye  is  attacked  with  sympathetic  irritation,  the 
eye  causing  it  should  be  removed  at  once.  If  one  waits  for 
sympathetic  irido-choroiditis,  it  is  too  late.  An  early  re- 
moval will  save  much  needless  suffering1,  and  prevent  many 
cases  of  total  blindness. 

The  following  case  shows  the  tolerance  of  the  eye  to  for- 
eign bodies:  C.  W.  W.,  aged  36  years,  fourteen  years  ago 
while  employed  by  the  Chicago  City  Railway  Company,  was 
struck  in  right  eye  with  a  piece  of  steel.  The  blow  was  of 
such  force  that  he  was  knocked  down.  The  eye  became  red 
and  painful,  which  lasted  for  a  couple  of  weeks.  The  pain 
then  suddenly  ceased,  and  vision  was  entirely  lost.  The  eye 
became  quiet,  and  remained  so  till  August,  1896.  During  all 
this  period  there  was  not — so  far  as  we  could  learn — any  at- 
tacks of  sympathetic  irritation.  About  this  time,  while  en- 
gaged in  threshing  oats,  he  got  something  in  his  eye  which 
brought  on  sympathetic  irritation  some  two  months  later. 
The  eye  became  red  and  inflamed,  and  was  very  painful  at 
times.  He  not  only  had  pain  in  the  eye-ball,  but  in  the  super- 
orbital  region,  and  was,  at  times,  quite  intense.  Never  had 
any  pain  of  consequence  in  left  eye.  Vision,  20-30  and  Jaeger 
No.  1.  Had  traumatic  cataract  in  right  eye,  and  vision  in 
said  eye  became  nil  about  three  weeks  after  the  occurrence 
of  the  original  injury.  I  first  heard  of  the  case  in  Septem- 
ber, 1896,  and,  from  the  description  given,  advised  enuclea- 
tion as  the  proper  thing  to  be  done.  The  pain  in  right  eye 
grew  gradually  worse,  until  the  patient  called  on  me  Decem- 
ber 25th,  1896,  to  have  it  removed.  The  operation  was  per- 
formed the  following  day,  and  in  less  than  two  weeks  patient 
returned  to  his  home  well  satisfied,  and  feeling  better  than 
he  had  for  five  or  six  months.  Upon  cutting  open  the  eye- 
ball, a  piece  of  steel  the  size  of  a  grain  of  wheat  was  found — 
encapsuled — in  the  outer  and  posterior  portion  of  the  globe 
near  the  optic  nerve.  Patient  had  no  pain  after  removal,  and 
now,  nearly  two  years  since,  is  free  from  pain,  and  enjoying 
perfect  vision  in  left  eye. 
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EDITORIAL  DEPARTMENT. 


A  WORD  CONCERNING  A  STATE  BOARD  OF  HEALTH. 


In  advocating  such  a  board,  we  do  not  mean  to  reflect  in 
any  manner  upon  the  efficiency  of  our  State  Health  Officer, 
for  he  is  entitled  to  the  full  meed  of  praise.  The  duties,  how- 
ever, of  a  board  of  health,  when  maintained  according  to 
modern  ideas,  are  so  many  and  so  varied  that  no  one  man 
could  perform  a  tithe  of  them.  Then,  too,  a  board  of  health 
would  place  the  State  abreast  with  the  times  and  to  that  ex- 
tent enable  us  to  retain  our  quarantine  affairs  in  our  own 
hands.  This  itself  is  an  exceedingly  import  matter  for  Texas 
at  this  juncture. 

You  are  well  aware  that  the  trend  of  the  Coffrey  bill,  and 
proposed  legislation  of  that  character,  looks  to  placing  all  the 
coast  cpuarantine  service  in  the  hands  of  the  general  govern- 
ment. This,  in  our  humble  opinion,  would  be  a  great  mis- 
fortune, not  because  we  are  believers  in  State  rights,  but  for 
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the  reason  (to  epitomize  a  former  editorial)  that  the  ap- 
pointees of  this  service  would  likely  be  from  the  Atlantic 
seaboard  and  instructively  inclined  to  favor  that  locality  to 
the  detriment  of  our  ports;  and,  further,  for  the  reason  that 
it  is  unwise  to  place  large  interests,  both  as  regards  health 
and  property,  in  the  hands  of  men  that  can  only  command  or 
are  content  with  §80.00  to  §100.00  per  month. 

Men  of  this  caliber  are  more  readily  tampered  with  or 
intimidated  than  those  commanding  larger  salaries.  This  is 
purely  a  business  proposition,  and  not  intended  for  a  slur 
upon  any  one.  Then,  again,  outsiders  would  neither  take 
the  same  interest  in  avoiding  errors  of  diagnosis,  nor  exer- 
cise the  same  diligence  in  stamping  out  infection  when  rec- 
ognized, as  our  home  people.  We  have  seen  this  thoroughly 
illustrated  in  the  recognition  and  spread  of  the  present  yel- 
low fever  epidemic  in  Louisiana  and  Mississippi.  The  Ma- 
rine Hospital  service  has  been  anxiously  awaiting  this  op- 
portunity, where  they  have  had  practically  full  sway,  to 
show  their  skill  in  "stamping  out  epidemics  in  their  incipi- 
ency."  So  far  their  "stamping  out"  process  has  been  like 
thestepofaclumsyhor.se  in  a  mud-puddle.  They  have  in- 
deed "stamped  it  out!"  For  the  next  case  that  gets  into  our 
border,  Health  Officer  Blunt  ought  to  take  lessons  from  the 
Marine  Hospital  service  in  the  stamping  "out"  process.  So 
much  for  why  we  should  retain  our  own  quarantine  affairs. 

The  lives  of  our  fellow-citizens  and  the  commerce  of  a 
great  State  are  responsibilities  too  weighty  for  a  single  hu- 
man head.  The  "good  book"  says  "to  err  is  human,"  and 
"in  the  multitude  of  councils  there  is  wisdom,"  and  we  think 
the  "good  book"  is  right,  and  would  like  to  see  this  responsi- 
bility divided  up,  not  so  as  to  enable  any  one  to  escape,  but 
to  make  assurance  doubly  sure  against  mistakes. 

Quarantine,  however,  would  only  be  a  part  of  the  duties 
of  such  a  board.  They  would  be  expected  to  investigate 
foods  and  medicines  offered  for  sale,  keep  account  of  vital 
statutes,  look  into  the  causes,  prevention  and  cure  of  dis- 
eases, both  endemic  and  imported,  and  have  a  general  super- 
vision and  control  of  licensure  of  physicians.  A  further  en- 
largement upon  the  duties  of  a  health  board  would  be  a  use- 
less repetition  of  what  you  already  know.  And  we  have  only 
taken  the  liberty  thus  far  to  trespass  upon  your  patience  to 
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emphasize  the  importance  of  our  taking  an  active  interest  in 
seeing  that  the  welfare  of  our  fellow-citizens,  both  in  health 
and  purse,  is  protected  by  the  speedy  enactment  of  a  law 
creating  a  board  of  health.  R. 


TRANSACTIONS. 


The  editorial  flouroscope  finds  very  few  flaws  in  this  year's 
transactions  of  the  State  Medical  Association.  Those  it  does 
find  are  microscopic,  and  leave  the  editor  in  doubt  as  to 
whether  or  not  the  flaws  are  in  his  own  eyes  or  the  transac- 
tions. The  committee  seems  to  have  done  its  work  in  a  com- 
mendable manner.  We  would  suggest  that  next  time  they 
open  a  new  roll  of  membership  and  caU  it  "List  of  disappear- 
ing members,"  or  "Omitted  member."  This  would  enable 
them  to  get  the  names  of,  our  long  time  friend,  Dr.  J.  Laren- 
don  and  others  in  somewhere.  We  do  not  like  to  see  them 
left  out.  The  president  and  vice-presidents,  in  the  hurry 
and  rush  of  adjournment,  forgot  to  name  a  chairman  and  sec- 
retary for  some  of  the  sections,  prescribed  by  the  constitu- 
tion, and  muddled  up  the  names  of  others  to  the  "Queen's 
taste."  It  could  hardly  be  called  a  iault  in  the  Publishing 
Committee,  however,  to  pass  this  over,  since  it  is  immaterial, 
just  so  the  scientific  work  of  the  Association  is  kept  up. 

The  list  of  members  shows  367,  a  number  amply  suffi- 
cient to  place  the  finances  of  the  Association  in  a  healthy  con- 
dition and  its  friends  in  a  correspondingly  happy  mood. 

R. 


Correspondence. 


Abolition  of  Crime. 


Dear  S.  W.  Med.  Record: 

Your  request  for  a  short  article  from  us  to  hand,  and  in 
reply  will  say  that  when  we  look  over  the  pages  of  your 
journal,  we  see  so  many  condensed,  practical  and,  in  many 
instances,  brilliant  contributions,  fresh  and  rich  with  origi- 
nal, as  well  as  scientific,  dissertations;  yes,  so  replete  are 
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they  with  profound  scholarship  that  we  hesitate  in  subject- 
ing ourself  to  a  comparison  with  such  writers.  Now  our 
first  disadvantage,  it  will  be  seen,  is  that  we  are  like  a  mile 
horse,  and  the  trend  of  contributions  now  is  multum  in  parvo. 
Thus  you  see  we  are  placed  on  a  quarter  track  and  ere  our 
caudal  appendix  has  reached  its  verticle  curve,  we  find  our 
proscis  projecting  over  the  ropes  of  propriety  and  our  left 
front  hack  resting  on  the  lower  barbed  wire  of  your  patience. 
While  waiting  this  morning  for  a  call,  we  began  cogitating 
over  the  probable  possibility  of  mitigating  crime  in  the  land. 
This  thought  was  brought  about  by  a  boy  passing  our  door 
whose  father  is  in  durance  vile  for  imbruing  his  hands  in  the 
blood  of  his  fellow-man.  Now,  why  is  it  that  some  man  of 
great  scientific  ability  does  not  take  hold  of  this  subject,  so- 
called  phrenology,  and  treat  of  the  brain  delineations  with 
truth  and  candor  relative  to  human  character? 

That  principle  and  depravity  do  depict  themselves  on 
the  escutcheon  of  man  is  as  true  as  it  is  hard  to  understand, 
but  that  one  can  look  at  this  boy  and,  through  some  kind  of 
insight,  discern  the  animal  predominating  in  his  general  con- 
tour as  easy  as  to  determine  his  gender  by  his  masculine 
features,  is  not  to  be  disputed.  Now  we  believe  that  if  this 
boy  were  to  come  to  an  untimely  end,  and  you  in  your  autop- 
sy, after  dividing  the  scalp  in  line  with  the  coronary  suture, 
the  occiput  and  osfrontis  with  your  saw  and  by  antagonized 
pressure  you  lay  the  mininges  bare,  and  with  this  you  raise 
the  arachnoid,  you  will  see  adhesive  convolutions  instead  of 
loose  folds.  You  will  then  make  a  transverse  section  of  the 
right  middle  hemisphere;  this  will  reveal  to  you  a  caste  of 
strawberry  where  there  should  be  gray,  an  impaction  of 
haematin  where  there  should  be  phosphoids,  and  you  will  also 
witness  a  gelatinous  albuminoid  where  there  should  be  mole- 
cules, globules,  tubules,  both  lineal  and  laminated  neurine 
matter. 

Now,  if  this  boy  were  snatched  from  the  craters  of  ruin 
and  turned  over  to  some  person  of  good  morals,  full  of  kind- 
ness, sound  judgment  and  plentiful  of  patience,  with  addi- 
tional supervision  by  some  one  who  is  an  expert  in  hygiene 
and  wise  in  his  experience  in  training  and  controlling  young 
people,  he  should  be  specially  versed  in  the  kind  of  influence 
each  article  of  food  produces,  both  physical  and  mental,  after 
being  taken  into  the  system,  and  these  should  be  selected 
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and  served  to  him  as  indicated,  and  his  manual  labor  should 
be  conducted  with  the  greatest  precision  and  regularity  and 
with  proscriptions  as  to  his  moral  suasion  backed  by  an  ap- 
plication indispensable  in  the  training  of  the  progeny  of 
criminals.  This  remedy  is  as  hoary  with  age  as  are  the  pre- 
cepts of  Moses,  and  yet  it  will  be  fresh,  new  and  applicable 
as  long  as  crime's  last  name  is  legibly  written.  Elbow  and  hick- 
ory grease  and  old  Uncle  Billy  Johnson  should  be  called  over 
to  pray  for  him  every  other  night.  I  would  suggest  that  you 
feed  this  boy  but  little  meats  other  than  fish,  kid  and  veal; 
give  him,  however,  no  catfish,  lest  he  seek  the  bottom  rather 
than  top  of  social  life;  give  him  plentifully  of  eggs  until  he 
arrives  at  the  age  of  puberty,  then  withhold  them,  for  fear 
of  viciating  his  fidelity;  give  him  no  milk  from  the  cow  that 
grazes  on  the  mesquite  valleys  of  Texas,  for  fear  he  bucketh 
when  the  crupper  of  industry  be  applied.  Feed  him  no  Bos- 
ton beans,  lest  he  bore  you  to  death  with  his  long,  keen  auger 
of  arrogance  and  conceit.  After  puberty  grabble  for  him  no 
potatoes  hard  by  the  roots  of  the  palmetto  or  cotton  stock, 
for  fear  he  ultimately  invade  some  sanctum  of  chastity  or 
subsequently  miscarry  in  his  merrital  vows.  Press  him 
closely  to  the  udder  of  rich  yellow  milk  of  human  kindness 
with  one  hand  and  with  the  other  drive  into  the  gluteal  re- 
gion the  renowned  emollient  elbow  and  hickory  grease. 
Cooleth  his  blood  thrice  weekly  with  the  phosphites  of  hydro- 
trashy,  and  in  regard  to  his  course  of  mental  work  hold  him 
in  training  until  he  becomes  proficient  indeed  in  English, 
Latin  and  mathematics,  then  give  him  a  smattering  of  geog- 
raphy and  turn  him  free,  for  you  will  have  tided  him  over 
the  Rubicon  of  savage  proclivities,  you  will  have  loosed  up 
the  restrictive  folds  of  his  brain,  you  will  have  by  systematic 
training  of  his  mind  established  an  electric  current  through 
the  cerebellum,  the  quiver  of  which  produces  an  exosmosis 
and  also  an  indosmosis,  or  an  excretion  of  haematin  and  a  dis- 
solution of  the  gelatinized  albuminoids,  and  a  secretion  of 
phosphorus  and  other  neurine  matter.  All  this,  we  say,  is 
the  result  of  mental  fertility. 

Reason,  like  the  magnetic  influence  imparted  to  iron, 
gives  to  matter  properties  and  powers  that  it  possessed  not 
before  without  augmenting  its  weight,  extending  its  bulk,  or 
altering  its  organization;  like  that  we  have  described,  it  is 
visible  only  by  its  effects  and  perceptible  by  its  operations. 
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By  this  process  of  culture  you  give  him  characteristic  views, 
responsibilities  and  destinations;  you  exalt  him  above  all 
other  existences  visible,  yet  perish  and  associate  him  with 
those  that  are  invisible,  but  which  remain;  you  vitalize  sec- 
tions of  brain  that  would  otherwise  remain  latent,  and  when 
you  convince  us  that  ho  has  mastered  English,  Latin  and 
mathematics,  we  will  go  his  bond  that  he  brake  not  the  peace 
by  combatativeness,  and  we  will  vouch  as  much  for  his  good 
citizenship. 

Now  if  this  procedure  should  prove  a  success  in  trans- 
forming the  nature  of  this  one  creature,  and  there  be  selected 
a  kind,  gentle  woman  for  his  mate,  there  will  be  an  improved 
posterity  such  as  will  astonish  the  courts,  and  if  so  great  a 
change  can  be  made  with  one,  it  certainly  is  within  the  prov- 
ince of  all.  Therefore,  let  us  appeal  to  Hanna  and  McKinley 
for  power  of  attorney  over  the  trumpery  of  the  Philippine 
Islands,  convert  it  into  money,  employ  one  thousand  scien- 
tific young  men,  put  them  to  studying  the  anatomy  and 
physiology  of  the  brain,  its  relations  to  the  five  senses,  their 
anastomosing  influence  on  the  switch-board  of  volition,  let 
them  trace  each  section  to  character  and  each  characteristic 
to  facial  expression  and  contour,  let  this  be  done  without  the 
blather  bombast  and  gush  of  Fowler's  writings,  or  of  phre- 
nology so-called,  and  when  they  shall  have  become  experts 
in  phrenology  per  se,  start  them  gathering  up  the  progeny  of 
criminals  of  every  kind  and  place  them  in  a  house  of  restitu- 
tion provided  by  the  government,  and  these  men  as  experts 
will  soon  come  to  know  one  at  sight,  and  on  examination  they 
will  be  able  to  give  a  minute  discription  of  the  kind  of  crimi- 
nal the  child's  parent  is  or  was,  and  being  backed  by  the 
government,  they  can  have  the  urchin  placed  in  a  patrol 
wagon  and  bring  him  in. 

Now  carry  these  by  the  ten  thousands  through  some 
regime,  as  above  stated  proscription,  of  labor,  manual  and 
mental,  with  the  proper  restrictions  in  hygiene,  emollients 
of  elbow  and  hickory  grease,  with  the  prayers  of  old  Uncle 
Billy  Johnson  every  other  night;  now  let  this  vigilance  of 
training  be  kept  up  for  about  one  century,  and  each  age  will 
develop  sheaves  where  there  had  grown  thistles,  each  pe- 
culiar weakness  be  gradually  eraced  until  vicious  crime  will 
be  no  more  forever,  and  our  jails  will  be  turned  into  training 
houses  and  our  penitentiaries  can  be  remodeled  into  factories 
or  fairgrounds.  Most  respectfully, 

F.  M.  Daws,  M.  D. 
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Society  Proceedings. 


Sherman,  Texas,  October  24,  1898. 

Dear  Doctor: — The  North  Texas  Medical  Association 
will  meet  in  Paris,  Texas,  December  the  13th,  1898,  and  con- 
tinue in  session  three  days.  The  program  and  arrange- 
ments give  promise  of  an  interesting  and  profitable  session 
of  this,  the  largest  and  best  working  association  in  the  State. 
Come  and  enjoy  the  meeting  with  us. 

Very  truly  yours, 
R.  D.  Potts,  M.  D.,  R.  P.  Miller,  M.  D., 

President,  Bonham.  Secretary. 


Other  Journals. 


Uniform  Mortality  Statistics  for  the  World. 


The  action  of  the  American  Public  Health  Association  in 
adopting  a  uniform  system  of  classification  of  causes  of  death 
for  the  three  countries  represented  therein,  namely,  Canada, 
Mexico  and  the  United  States,  introduces  a  new  epoch  in  the 
history  of  vital  statistics.  Although  a  consummation  de- 
voutly wished  by  statisticians  and  sanitarians,  considerations 
of  national  pride  and  difficulties  in  making  changes  from  sys- 
tems long  in  vogue  in  different  countries  have  deterred  offi- 
cial registrars  from  coming  to  any  practical  agreement.  It 
was  fortunate  that  the  common  ground  of  the  American  Pub- 
lic Health  Association,  a  body  whose  membership  comprises 
representatives  of  the  boards  of  health  and  registration  of- 
fices of  the  three  countries,  should  enable  such  important 
action  to  be  taken,  and  thus  at  once  unite  the  registrars  of 
the  entire  North  American  Continent  into  an  harmonious 
agreement. 

It  was  fortunate  also  that  the  system  adopted  was  not  a 
new  one,  but  one  which  has  for  some  time  been  in  actual  use 
in  the  statistics  of  France  and  other  countries,  and  whose 
practical  usefulness  and  adaptability  have  been  thoroughly 
tested.  Originally  reported  by  Dr.  Bertillon  under  the  high- 
est auspices,  those  of  the  International  Statistical  Institute 
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at  its  session  held  at  Chicago  during  the  World's  Fair  of 
1893,  its  acceptance  by  the  registration  offices  of  the  world 
has  been  very  gratifying,  and  it  is  hoped  that  a  practical 
unanimity  will  be  reached  before  the  end  of  the  present  cen- 
tury, so  that  the  statistics  of  the  twentieth  century  may  be 
begun  upon  a  uniform  and  thoroughly  comparable  basis.  To 
the  union  of  the  registrars  of  North  America  will  soon  bo 
added,  we  hope,  the  equally  complete  agreement  of  the  regis- 
trars of  South  and  Central  America.  While  sufficient  time 
has  not  yet  elapsed  since  the  action  of  the  registration  au- 
thorities of  this  continent  was  assured  to  receive  replies 
from  South  America,  we  are  glad  to  say  that  one  country  of 
the  Central  American  group  of  republics  has  been  heard 
from.  Senor  Aragon,  Director-General  of  the  Central  Statis- 
tical Office  of  Costa  Rica,  in  letters  dated  the  19th  and  22nd 
of  September,  gives  assurance  of  the  hearty  co-operation  of 
his  country  in  the  adoption  of  the  Bertillon  system  and  in 
the  plans  for  an  international  alliance  of  revision.  The  latter 
is  an  essential  requisite  for  the  permanence  of  any  system  of 
classification  adopted  in  order  to  keep  it  abreast  of  medical 
science,  and  it  is  satisfactory  to  know  that  a  plan  for  con- 
ducting such  revision  has  been  approved  in  its  general  out- 
line both  by  the  Public  Health  Association  and  by  the  French 
statistical  authorities.  It  is  yet  sufficiently  elastic  so  that 
the  requirements  of  other  countries  wishing  to  join  the  alli- 
ance can  be  met. 

With  the  examine  shown  by  the  registi'ation  offices  of 
the  Americas,  it  would  seem  that  the  registration  offices  of 
Europe  might  agree  to  waive  their  individual  preferences 
and  unite  in  this  method  for  the  sake  of  uniformity.  Any 
objections  to  the  exact  form  of  the  system  can  be  obviated 
by  the  tirst  revision,  which  is  to  be  completed  and  announced 
at  the  International  Congress  of  Hygiene  and  Demography  at 
Paris  in  1900.  The  great  advantages  which  will  accrue  to 
sanitarians  in  their  use  of  these  uniform  statistics  in  the 
future  should  outweigh  any  immediate  trouble  in  making  the 
change. 

A  full  account  of  the  Plan  of  Revision  recommended,  and 
of  the  constitution  of  the  National  Commissions  having  im- 
mediate charge  of  the  work  in  each  country  will  be  found  on 
page  three.  The  official  announcement  of  the  National  Com- 
mission of  the  United  States,  which  is  directed  to  all  societies 
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and  individuals  in  this  country  interested  in  the  preparation 
and  use  of  comparable  mortality  statistics,  will  be  found  on 
page  five. — Michigan  Monthly  Bulletin  of  Vital  Statistics. 


Appendicitis. 


Joseph  Eastman,  M.  D.,  LL.D.,  of  Indianapolis,  Indiana, 
has  the  following  timely  paper  on  appendicitis  in  the  Monthly 
Retrospect: 

The  last  word  on  appendicitis  will  not  have  been  spoken 
until  truth,  which  lurks  between  extremes  of  error,  is  more 
in  evidence.  The  dictum,  "operate  in  every  case  as  soon  as 
the  diagnosis  of  appendicitis  has  been  made,"  smacks  more 
of  solicitation  of  business  than  solicitude  for  human  life,  and 
is  scarcely  less  pernicious  than  that  horrible  compromise, 
"surgery  where  medicine  fails."  The  former  would  make 
an  emergency  of  every  operation,  the  latter  would  make 
every  operation  one  of  emergency. 

WHEN  TO  OPERATE. 

Great  wisdom  is  requisite  to  know  how  to  operate,  but 
infinitely  more  to  know  when  to  operate.  The  operation  of 
expediency,  done  by  the  right  person,  at  the  right  moment 
and  in  the  right  way,  is  much  to  be  desired.  We  are  often 
able  to  confirm  the  diagnosis  of  the  general  practitioner,  who 
knowing  that  surgery  is  essential  to  the  cure  of  a  surgical 
disease,  has  invoked  our  aid  at  the  earliest  possible  moment. 
We  find  a  change  for  the  better  at  the  end  of  twenty-four  or 
forty-eight  hours.  We  direct  that  the  bowels  be  steralized 
inside  by  free  purgation  with  salines.  This  prepares  the 
patient  for  operation,  or  further  improves  pulse  and  temper- 
ature, and  enables  us  to  select  a  time  when  infecting  germs 
are  weakened;  enables  us  to  select  a  place  where  we  can  pro- 
cure absolute  asepsis;  enables  us  to  secure  an  operation  of 
expediency  with  almost  no  mortality. 

Some  theories  to  the  contrary,  appendicitis  is  at  the  on- 
set caused  by  microbic  infection.  Surgical  disseminations 
of  the  infection  cannot  be  prevented  unless  we  give  due  con- 
sideration to  such  sound  surgical  principles  as  have  been 
built  upon  bacteriology,  referred  to,  and  confirmed  by,  the 
crucial  test  of  clinical  experience. 
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The  invasion  of  the  peritoneal  cavity  when  acute  infec- 
tion is  present  will  always  be  taking  a  risk  which  is  not  taken 
when  bacteria  have  been  weakened  by  maceration  in  their 
own  excreta.  Had  we  some  subtle  diagnostic  acumen  which 
would  enable  us  to  select  the  moment  for  operation  in  every 
case,  prior  to  the  rupture  of  the  appendix  and  the  escape  of 
infecting  germs,  it  would  be  well,  but  the  diagnosis  having 
been  made,  to  operate  at  the  moment  when  infection  follow- 
ing the  ruptured  appendix  is  most  virulent,  is  to  accept  a 
danger  which  it  is  possible  to  avoid.  What  experienced  ab- 
dominal surgeon  would  think  of  operating  during  the  acute 
stage  of  a  pelvic  peritonitis,  involving  tubes  and  ovaries? 
Again,  it  has  been  proven  that  the  most  poisonous  forms  of 
bacteria  may  escape  through  the  walls  of  an  intestine  weak- 
ened by  disease,  catarrhal  inflammation,  fecal  impaction,  etc., 
without  rupture. 

Admitted:  Operation  is  the  remedy  for  appendicitis. 
This  should  be  impressed  upon  the  physician,  and  he  again 
should  impress  it  upon  his  patients.  It  should  also  be  im- 
pressed upon  them  that  a  large  per  cent,  of  cases  come  to 
the  abdominal  surgeon  sooner  or  later,  and  that  they  had 
better  come  to  him  sooner  than  later.  I  mean  by  this  that 
the  physician  should  have  a  competent  operator  to  confer 
with  him  at  the  very  onset  of  the  case,  but  by  no  means  that 
the  surgeon  should  operate  at  that  time,  except  when  the 
exigency  of  the  case  demands  an  emergency  operation  with 
its  higher  mortality.  My  opinions  are  based  more  upon  the 
results  of  my  work,  and  the  work  of  such  masters  as  Mac- 
Burney,  Hunter  McGuire,  etc.,  than  upon  fickle  theories  or 
fancies,  so  common  in  the  seidlitz  powder  surgical  literature 
of  the  day.  Here  the  law  holds  good  that  the  adaptation  of 
the  remedy  to  the  particular  stage  of  the  disease  contributes 
in  no  small  degree  to  our  success.  Delay  may  be  advisable 
for  three  reasons:  First,  to  prepare  the  patient  better  for 
the  operation,  and  perhaps  transfer  him  or  her  to  a  suitable 
hospital:  second,  to  secure  the  advantages  of  an  operation  of 
expediency  as  against  one  of  emergency — to  operate  in  the 
interval  of  an  attack:  third,  in  cases  where  the  pulse,  tym- 
panites and  general  condition  of  the  patient  make  it  clear  that 
operating  would  only  give  the  newspapers  a  chance  to  pub- 
lish a  "death  from  a  surgical  operation."  I  have  not  yet 
been  accused  of  surgical  cowardice,  but  have  known  deaths 
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due  to  procrastination  after  an  operative  procedure  had  been 
advised,  the  delay  being  clearly  traceable  to  the  libelous 
statement  in  a  newspaper  that  "a  death  was  caused  by  an 
operation,"  the  reporter  of  the  sensational  item  not  taking 
into  consideration  the  almost  dying  condition  of  the  patient 
caused  by  the  disease  for  which  the  operation  was  advised, 
nor  that  the  heroic  surgeon  was  willing  to  sacrifice  reputa- 
tion, the  outgrowth  of  a  long  life's  work,  to  give  a  fellow-be- 
ing the  only  chance  of  life,  nor  that  he  might  have  stated  to 
the  friends  that  he  could  only  offer  one  chance  in  a  hundred 
by  surgical  effort.  To  operate  on  a  hopeless  case,  and 
through  the  medium  of  the  newspapers,  cause  fatal  delay, 
thereby  sacrificing  perhaps  three  precious  lives  which  sur- 
gery could  have  saved,  forms  a  question  which  the  conscien- 
tious surgeon  may  well  take  into  consideration. 

TECHNIQUE  OF  THE  OPERATION. 

To  my  mind  there  are  two  distinct  operations:  First, 
that  in  which  we  may  reasonably  hope  to  secure  the  appendix 
and  remove  it;  second,  that  in  which  we  simply  open  an  ab- 
scess, drain  it,  and  wait  (until  a  suitable  time,  at  which  time 
infection  is  less  acute,  and  then  remove  appendix  and  close 
the  cecum).  In  abscess  cases  I  am  in  the  habit  of  making 
the  incision  in  the  usual  place,  a  little  nearer  perhaps  to  the 
anterior  superior  spinous  process  of  the  ilium,  cutting  down 
to  the  peritoneum,  but  not  through  it,  and  then  with  a  pair  of 
curved  scissors  or  with  a  knife  with  a  long  crooked  handle 
going  down  between  the  "weather  boards  and  the  plaster, 
under  the  kitchen  floor,  then  turning  the  instrument  sharply 
break  through  the  floor  under  the  cook  stove."  The  perito- 
neal cavity  is  only  opened  under  the  cecum  where  the  pus  is 
most  frequently  found,  and  at  the  point  where  the  appendix 
has  infected  the  parts.  I  get  the  best  of  drainage  for  pus 
and  serum,  and  have  seen  portions  of  appendix  washed  out 
from  such  a  cavity  as  that.  In  this  way  I  do  not  go  directly 
into  the  peritoneal  cavity,  nor  do  I  expose  the  area  of  in- 
testines to  the  pus  from  the  abscess.  I  would  protest  most 
emphatically  against  any  undue  amount  of  search  for  an  ap- 
pendix unless  there  is  intestinal  obstruction,  when  the  wall 
of  abscess  must  be  broken  to  find  the  cause,  which  may  be 
only  paresis  in  nerves  of  the  inflamed  area.  The  length  of 
time  the  abscess  has  existed  should  be  considered.  The 
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plastic  exudate  which  walls  oft'  the  pus  may  not  be  strong,  or 
having  been  strong  may  have  become  weakened  by  contact, 
decomposed  pus  breaking  down  the  wall,  and  allowing  the 
pus  to  escape  into  the  pelvic  basin  or  up  the  "water-shed," 
between  the  ascending  colon  and  abdominal  wall.  When  the 
abscess  contains  old  pus,  it  is  less  dangerous  to  hunt  for  and 
remove  the  appendix  than  when  infection  is  acute.  When  it 
has  been  necessary  to  simply  open,  drain  the  abscess,  etc., 
without  finding  the  appendix,  I  am  of  the  opinion  that  the 
greatest  safety  to  the  patient  lies  in  keeping  the  patient  un- 
der close  observation,  and  as  soon  as  acute  infection  has 
passed,  say,  three  weeks,  not  waiting  for  a  second  recurring 
attack,*  to  open  the  abdomen,  break  up  adhesions  and  deal 
with  the  cecum  and  appendix  by  the  technique  I  here  de- 
scribe. This  opinion  is  backed  by  a  large  experience  and 
emphasized  by  a  case  of  fatal  hemorrhage  from  cecum,  and 
by  a  case  where  the  second  attack  was  nearly  fatal. 

Dr.  A.  W.  Patterson  and  Dr.  Hodges,  of  this  city,  Dr. 
Ross,  of  Kokomo,  Dr.  Newcomer,  of  Tipton,  and  others  are 
familiar  with  illustrative  cases.  With  this  reasoning  all  the 
cases  cured  by  medical  treatment  should  be  cured  over 
again  by  operation  at  the  proper  time,  as  the  danger  of  op- 
erating in  the  interval  of  attacks  is  less  dangerous  than  the 
leaking  appendix;  a  recurring  attack  ending  fatally  without 
operating,  or  with  it,  if  the  same  is  done  in  an  emergency. 

I  object  to  tying  off  an  appendix  under  any  circum- 
stances or  leaving  any  stump  of  appendix  within  a  ligature, 
nor  would  I  approve  of  cutting  off  a  piece  of  the  cecum  until 
the  forceps  have  closed  the  wound  and  sterilized  it  by  heat. 
I  clamp  the  base  of  the  appendix  including  a  portion  of  the 
cecum.  The  forceps  should  have  a  very  slender  jaw,  with 
edges  beveled  so  as  to  form  a  groove  when  they  are  closed, 
in  which  the  cautery  slides,  until  their  blades  are  heated  to 
a  blue  heat.  The  bevel  on  the  under  side  prevents  cutting 
the  serosa  of  the  cecum  where  they  compress  it. 

The  appendix  is  then  severed  with  a  cautery,  while  the 
cecum  is  being  held  with  forceps,  not  with  fingers.  The 
cautery  is  rubbed  on  the  forceps'  jaws  until  the  tissue  in 
their  graps  is  desiccated  (cooked).  From  five  to  seven  Lem- 
bert  sutures  are  carried  through  the  cecum  over  the  forceps' 
jaw  into  the  cecum  again. 

*You  might  as  well  trust  a  dog  with  your  dinner,  as  a  ruptured 
appendix  with  the  life  of  your  patient. 
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Then  the  forceps  are  unlocked  and  withdrawn  from  un- 
der the  sutures,  which  draw  the  cecum  together  over  the 
(cooked)  cicatrix.  In  this  way  we  have  a  complete  closure 
without  any  stump  whatever.* 

After  the  appendix  has  been  severed  with  the  cautery, 
the  meso-appendix  is  transfixed  and  tied  so  tightly  with  fine 
silk  as  to  arrest  bleeding  from  the  artery  of  the  meso-ap- 
pendix. It  will  be  found  much  more  convenient  to  ligate  the 
meso-appendix  after  than  before  the  appendix  is  severed. 
With  this  technique,  the  area  about  the  work  cannot  become 
infected  from  cecum  or  cut  appendix,  as  is  sometimes  the 
case  when  we  are  working  to  avert  or  cover  over  the  stump 
with  peritoneum.  I  have  completely  inverted  the  entire  ap- 
pendix many  times  and  tried  nearly  every  technique,  but 
step  by  step  have  evolved  and  used  this  method  with  much 
satisfaction.  In  every  abdominal  section  I  ask  after  the 
health  of  the  appendix,  and  if  the  blood  vessels  are  promi- 
nent on  the  outside,  I  conclude  there  is  microbic  infection 
with  catarrhal  inflammation  on  the  inside,  and  it  is  removed. 
Holding  the  cecum  with  these  forceps  obviates  the  handling 
of  the  serous  covering  of  intestines  and  wound,  and  the  ad- 
ditional operation  scarcely  adds  a  danger  to  our  other  work. 

The  following  conclusions  are  warranted  by  our  obser- 
vation and  experience:— 

First. — The  unqualified  dictum,  "opei'ate  as  soon  as  the 
diagnosis  of  appendicitis  is  made,"  is  unsound,  unsafe  and 
often  pernicious. 

Second. — Appendicitis  is  a  disease  demanding  surgical 
treatment  at  the  hands  of  the  expert  in  abdominal  work  for 
the  reasons:  (a).  In  no  abdominal  operation  is  so  thorough 
mastery  of  the  principles  and  technique  of  asepsis  necessary, 
(b).  The  operator  with  an  experience  of  hundreds  of  ab- 
dotnnal  sections  can  give  the  patient  a  better  chance  of  life 
than  one  who  occasionally  opens  an  abdomen.     This  need 

*If  there  is  a  portion  of  the  appendix  infected,  it  is  all  infected, 
and  nearly  always  a  portion  of  the  cecum  in  and  about  the  cecal  orifice 
of  the  appendix  is  infected  or  ulcerated. 

In  many  instances  where  I  have  opened  an  abdomen  the  second 
time,  the  "button"  beyond  the  constricting  ligature  on  the  pedicle  is 
not  to  be  found.  Any  "button"'  left  beyond  the  ligature  on  an  ap- 
pendix must  be  cast  off  and  infect  the  serous  membraue  which  has 
been  used  to  cover  the  stump.  Again,  the  vitality  of  the  cecum  near 
the  appendix  is  impaired  by  depriving  it  of  blood,  when  we  ligate  the 
vascular  meso-appendix  to  control  hemorrhage  from  its  artery. 
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not  deter  any  surgeon  or  physician  from  operating  in  an 
emergency. 

Third. — After  an  attack  of  appendicitis  the  patient  is 
carrying  an  open  communication  between  the  intestinal 
lumen  and  the  peritoneal  cavity,  which,  if  temporarily  closed, 
may  open  at  any  time  by  absorption  of  the  exudate  or  ad- 
hesions which  have  temporarily  closed  the  leaking  sinus. 

Fourth. — The  cases  cured  (?)  by  medicine  should,  during 
their  convalescence  from  the  cure  (?),  be  submitted  to  a  sur- 
gical cure  in  fact,  not  in  fancy,  for  the  reason  that  operation 
in  interval  of  attack  is  less  dangerous  than  medical  cures. 

Fifth. — All  cases  in  which  an  append ical  abscess  has 
been  opened  come  under  the  same  head  as  medical  cures  (?) 
and  demand  surgical  cure  in  fact,  not  waiting  for  a  second 
explosion  of  dynamite. 

Sixth. — Who  would  think  of  living  in  a  house  with  a 
bursted,  leaking  sewer,  sending  out  microbic  infection  and 
poison,  depending  on  the  debris  of  filth,  feces  and  fungous 
granulations  or  accumulations  to  hermetically  seal  up  the 
opening.  It  would  be  contrary  to  all  the  best  principles  of 
correct  science  of  good  surgery  and  of  sound  sense. 

Seventh. — "Surgery  should  be  as  the  hand- maid  of  medi- 
cine, not  supplanting  her  mistress  nor  yet  usurping  her 
rights,  but  rather  assisting  her  to  maintain  them." 


X-rays  and  Lupus. — It  is  reported  from  Vienna  that  Dr. 
Schiff  has  successfully  treated  cases  of  lupus  vulgaris  by  means 
of  the  x-rays.  His  process  is  to  set  up  an  independent,  inflam- 
mation in  the  lupoid  area  by  exposing  the  part  to  a  very  intense 
radiation.  So  far,  investigations  into  the  germicidal  effects  of 
the  x-rays  have  gone  to  show  that  their  activity  in  this  respect  is 
not  greater  than  that  of  ordinary  light.  But  Dr.  Schiff's  result 
is  not  a  germicidal  one,  and  we  know  that  inflammation,  and 
even  necrosis,  may  result  from  exposure  in  certain  cases,  al- 
though we  do  not  know  the  determining  factor  which  leads  to 
injury  in  some  cases  but  not  in  others  under  apparently  similar 
conditions.  It  is  not,  however,  altogether  improbable  that  Dr. 
Schiff's  results  may  be  due  to  a  direct  germicidal  action  of  the 
x-rays  on  the  tubercle-bacillus.  Light,  we  know,  is  deleterious 
to  this  organism,  and  Dr.  Finsen,  of  Copenhagan.  has  reported 
cases  of  cure  in  lupus  by  protracted  exposure  to  concentrated 
light,  so  arranged  that  the  ultra  violet  rays  predominated, — 
British  Medical  Journal. 
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(ioldeu  Rules. 


The  following  suggestions  in  abdominal  surgery  are  said 
to  have  come  from  a  celebrated  London  surgeon:  Always 
avoid  purgatives  in  treating  a  patient  who  has  swallowed  a 
foreign  body.  Give  opium  and  constipating  food — boiled 
eggs,  cheese,  puddings,  potatoes,  etc.  Never  close  any 
wound  of  the  abdominal  wall  till  all  hemorrhage  has  ceased. 
Never,  under  any  circumstances,  apply  pressure  to  a  wound 
of  the  abdominal  wall  to  arrest  hemorrhage.  Never  mind 
increasing  a  superficial  wound  of  the  abdomen  in  order  to  re- 
move a  foreign  body  or  to  secure  a  bleeding  point.  Never 
probe  any  wound  in  the  abdominal  wall.  Never  forget  that 
all  abscesses  of  the  abdominal  wall  should  be  opened  freely 
and  at  once.  Never  hesitate  or  delay  to  open  and  drain  an 
abscess  in  the  loin  due  to  rupture  or  injury  to  the  kidney. 
Never  procrastinate  in  strangulated  hernia.  It  is  not  usual- 
ly the  operation  which  will  prove  unsuccessful  in  herniot- 
omy; the  danger  lies  in  your  allowing  the  bowel  to  become 
irrecoverable.  Never  be  deceived  by  an  opiate  masking  the 
acute  symptoms  of  hernia,  obstruction,  peritonitis.  Never 
tap  a  suspected  renal  tumor  through  the  peritoneum.  Al- 
ways relax  the  abdominal  wall  after  suturing.  Never  ligate 
en  masse  in  cutting  off  omentum;  do  it  piecemeal;  the  con- 
stricted edge  of  the  apron  of  omentum  may  unravel,  and 
fatal  hemorrhage  result.  In  protrusion  of  the  viscera  never 
neglect  to  pass  your  finger  fairly  through  the  wound  to  make 
sure  that  the  reduction  has  been  complete.  And  be  careful 
never  to  push  the  bowel  into  an  interstice  between  the  mus- 
cle or  into  subperitoneal  tissue. — "Medical  Record." 


Treatment  of  Strictures. 


Howland  ("Medical  News,"  April  9th)  writes  on  "Gradual 
Dilation  Versus  Cutting  in  the  Treatment  of  Urethral  Stric- 
tures." He  says:  The  best  genito-urinary  surgeons  are 
now  decrying  the  practice  of  using  the  knife  at  the  first  sign 
of  a  stricture  of  the  urethra.  This  is  good  surgery,  and 
should  be  even  more  generally  practiced.  Dilation  is  al- 
ways advisable  and  more  often  successlul  than  surgeons 
generally  believe.  The  length  of  period  necessary  to  effect 
a  cure  depends  largely  on  the  patient  and  on  the  stricture, 
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the  length  of  time  it  has  existed,  and  its  location  in  the  ureth- 
ra, varying  from  three  to  twelve  months.  Many  patients 
prefer  the  cutting  operation  to  this  long  treatment,  until  they 
understand  that  with  such  operations  the  cure  is  not  as  per- 
manent and  sounds  have  to  be  passed  at  regular  intervals. 
I  have  observed  the  best  results  from  gradual  dilation  up  to 
and  not  exceeding  32  French,  and  if  a  urethra  thus  treated 
<  an  be  maintained  at  a  calibre  of  28 or  26  French,  it  is  all  that 
will  be  required.  The  dilation  should  be  conducted  slowly 
and  with  great  care,  and  an  advancement  of  more  than  two 
sizes  at  one  sitting  not  attempted.  At  the  slightest  sign  of 
blood  oozing  the  treatment  must  cease  and  the  irritated 
membrane  treated  by  instillation  or  irrigation  with  some 
astringent  preparation.  I  have  used  plain  water  at  105  to 
110  degrees  F.,  one  quart  at  a  sitting,  with  encouraging  re- 
sults. Never  allow  a  patient  to  pass  sounds  upon  himself. 
The  writer  does  not  believe  that  all  strictures  can  be  cured 
by  gradual  dilation,  but  he  does  believe  that  a  great  number 
can  be. — "American  Medical  Compend." 


Pulse  Tension. 


Broadbent  notes  that  in  many  Long-lived  families  the 
pulse-tension  is  likely  to  be  low.  Long  life  results  because 
there  is  less  wear  on  the  heart  and  vessels.  Very  high  ten- 
sion is  sometimes  hereditary,  and  is  usually  associated  with 
diseases  due  to  or  attended  with  faulty  metabolism,  such  as 
gout  and  nephritis.  In  functional  nervous  conditions,  such 
as  neurasthenia,  in  particular,  Broadbent  considers  the 
pulse-tension  a  most  valuable  index  in  prognosis  and  treat- 
ment. Cases  with  high  tension  are  usually  much  more 
amenable  to  treatment  because  they  are  commonly  depend- 
ent upon  some  intoxication.  .  Epilepsy,  too,  when  associated 
with  high  tension,  is  much  the  more  readily  treated,  and  the 
prognosis  is  better.  Uremic  convulsions  are  considered 
probably  due  to  increased  intracerebral  vascular  pressure, 
and  it  is  thought  that  Cheyne-Stokes  breathing  occurs  only 
with  high  intravascular  pressure.  The  treatment  of  low 
pressure  is  to  eliminate  the  cause  of  the  condition  if  possible, 
such  causes  being  deranged  digestive  or  other  secretions,  or 
sometimes  serious  organic  disease,  and  to  use  cardiovascular 
tonics.    High  pressure  is  best  managed  by  eliminative  treat- 
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ment,  which  should  include  some  preparation  of  mercury. 
Bradbury  insisted  upon  the  value  of  erythrol  tetranitrate  in 
the  treatment  of  cases  of  high  tension,  and  mentioned  a  case 
simultating  Raynaud's  disease,  in  which  recovery  ensued 
under  the  use  of  this  drug,  and  another  case  in  which  grave 
uremia  was  entirely  controlled  in  the  same  way,  and  the 
patient  recovered  completely.  Savill  considered  the  import- 
ant change  in  the  arteries  in  this  condition  a  numerical 
hypertrophy  of  the  muscle  of  the  middle  coat.  Samways 
thought  that  the  importance  of  high  tension  is  usually  some- 
what overestimated,  as  there  is  always,  even  in  healthy 
cases,  an  excess  of  blood-tension.  Williams  insisted  that  the 
increased  tension  is  usually  intended  for  some  good  purpose, 
commonly,  perhaps,  to  eliminate  toxic  matter. 

The  poisonous  substances  should  be  eliminated  by  drugs 
and  proper  diet,  leaving  the  tension  alone  as  far  as  possible 
until  the  cause  of  the  increased  tension  has  been  removed. 
Haddon  stated  his  ability  to  diagnosticate  pregnancy,  and 
perhaps  the  occurrence  of  menstruation  by  the  increased 
blood-pressure  shown  by  sphygmograms.  Haig  insisted 
that  uric  acid  is  the  chief  cause  of  increased  blood-pressere. 
—British  Med.  Jour.,  Oct.  I,  L898;  Phila.  Med.  Jour. 


News  and  Miscellany. 


Houston,  Texas,  November  2,  lB'.ts. 

Dear  Doctor: — At  the  last  meeting  of  the  South  Texas 
Medical  Association  the  undersigned  were  named  as  a  com- 
mittee for  the  purpose  of  taking  such  action  as  might  be 
deemed  most  beneficial  toward  securing  a  large  attendance, 
and  an  increased  membership  at  our  next  semi-annual  meet- 
ing. With  this  end  in  view,  we  invite  you  to  be  with  us  at 
the  next  meeting,  which  will  be  held  in  Houston  on  Tuesday, 
December  Hth,  1898.  We  want  the  co-operation  of  every 
medical  man,  in  good  standing,  in  South  Texas,  and  feel  that 
without  active  aid  from  every  portion  of  the  Southern  bor- 
der, a  perfect  success  will  not  be  attained.  We  have  already 
enlisted,  as  members  in  the  organization,  representative  men 
from  different  places,  and  they  are  taking  an  active  interest 
in  the  welfare  of  the  society.    The  Association  is  as  yet  in 
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its  infancy,  but  we  point  with  much  pride  to  the  successful 
character  of  our  past  meetings,  both  in  point  of  attendance 
and  scientific  reports. 

We  give  you  a  most  cordial  invitation  to  meet  with  us, 
and  assure  you  that  the  social,  as  well  as  scientific,  part  of 
the  meeting  will  not  be  neglected. 

Dks.  R.  W.  Knox, 
D.  S.  Wier, 
W.  A.  Archer. 

N.  B.  Cheap  railroad  rates  can  be  obtained  at  any  time 
during  the  week  in  which  the  meeting  is  held  on  account  of 
the  Houston  Flower,  Fruit  and  Vegetable  Carnival,  begin- 
ning Monday,  December  5th,  and  lasting  until  Saturday,  De- 
cember 10th. 

Dallas  has  thrown  a  new  journal  upon  the  sea  of  medical 
literature,  with  Dr.  J.  B.  Shelmire  as  editor,  under  title  of 
"The  Texas  Clinic."  The  Record  wishes  its  cotemporary 
success. 

Dr.  J.  A.  Mullen,  one  of  the  editors  of  the  Record,  was 
married  in  Houston,  on  October  20th,  to  Mrs.  Ida  Tyler,  also 
of  Houston.  The  Doctor  and  his  happy  bride,  whom  all  wish 
tlbon  voyage,"  are  spending  their  honeymoon  in  the  City  of 
Mexico  and  other  places  of  interest  in  Mexico. 

Fredrick  G.  Navy  is  stated  by  the  Medical  News  (Phila- 
delphia Medical  Journal)  to  have  made  investigations,  both  in 
the  Pasteus  Institute,  Paris,  and  at  Ann  Arbor,  upon  the 
bacilli  of  Sanarelli  and  Havelburg.  His  conclusions  are:  that 
they  are  totally  unlike  and  not  the  setiogical  factor  in  yellow 
fever. 

Solomon  Solis-Cohen,  in  the  Philadelphia  Polyclinic,  gives 
the  results  of  his  experience  with  suprarenal  extract  in  ex- 
ophthalmic Goitre  or  Grave's  disease.  In  a  report  of  three 
cases  (rather  a  small  number  upon  which  to  base  conclu- 
sions) the  showing  is  flattering  indeed,  and  would  seem  to 
justify  its  use  in  a  large  series  of  cases.  Dosage,  grs.  V 
daily,  or  increased  to  tolerance  of  the  patient. 

The  Record  will  accept,  as  a  favor,  a  notice  of  the  death, 
marriage  or  removal  of  any  physician  in  the  Southwest,  by 
any  of  its  readers  or  friends.  Please  make  a  note  of  this 
and  mail  to  us. 
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Dr.  R.  H.  Harrison,  of  Columbus,  chairman  of  the  com- 
mittee selected  by  the  Texas  State  Medical  Association  to 
draft  medical  legislation  for  the  State  of  Texas,  is  making  a 
canvass  of  the  State.  Dr.  Harrison  is  thorough  and  cautious 
and  ripe  in  the  school  of  experience,  and  the  State  Associa- 
tion made  no  mistake  when  he  was  made  chairman  of  this 
committee.  The  recommendation  of  this  committee,  if  en- 
acted by  the  State  legislature,  will  put  Texas  in  the  lead  as 
to  State  medicine,  hygiene,  sanitation  and  vital  statistics. 

The  Brazos  Valley  Medical  Association  will  hold  its  next 
semi-annual  meeting  at  Rockdale,  Texas,  on  the  third  Tues- 
day and  Wednesday  in  November,  the  same  being  the  15th 
and  16th  days  thereof.  A  most  excellent  program  will  be 
presented,  and  a  large  attendance  is  expected  and  truly  de- 
sired. W.  B.  Briggs, 

Sec.  B.  V.  M.  A. 

It  is  said  that  Cornell  University  Medical  College  of  New 
York  City  is  to  receive  one  million  five  hundred  thousand 
dollars  as  a  gift  of  Mr.  Oliver  H.  Payne.  This  gift  will  make 
three  great  medical  colleges  in  New  York,  the  gifts  of  the 
Vanderbilts  to  the  College  of  Physicians  and  Surgeons,  ag- 
gregating about  three  million,  made  it  an  institution  for  much 
good.  Bellevue  Medical  College  has  long  been  regarded  by 
many  as  the  first  college  in  the  United  States,  but  financial 
strength  has  elevated  two  above  her  in  New  York  City.  The 
Cornell  University  Medical  College,  the  College  of  Physicians 
and  Surgeons,  and  Bellevue  Medical  College  of  New  York 
City  and  Rush  Medical  College  of  Chicago,  which  has  re- 
cently become  the  medical  department  of  the  Chicago  Uni- 
versity, so  heavily  endowed  by  Rockfeller's,  are  destined  to 
become  four  great  medical  schools  of  the  United  States. 
These  changes  are  ringing  the  death-knell  of  many  of  the 
small  medical  colleges  in  the  United  States,  which  have  no 
equipment  or  hospital  advantages  to  teach  medicine,  and 
whose  organization  was  not  for  to  fill  a  long-felt  want,  but 
only  to  advertise  the  "Professor." 

A  German  biologist  has  calculated  that  the  human  brain 
contains  800,000,000  nerve  cells,  5,000,000  of  which  die  and 
are  succeeded  by  new  ones  every  day.  At  this  rate,  assum- 
ing the  correctness  of  the  German's  guess,  we  get  an  entirely 
new  brain  every  sixty  days. — N.  Y.  Record. 
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After  reading  reports  and  editorials  in  lay  and  medical 
journals,  and  listening  to  the  accounts  and  opinions  of  all 
kinds  and  conditions  of  men,  we  have  come  to  the  deliberate 
conclusion  that  the  medical  department  of  our  army,  in  the 
recent  war,  performed  its  duties  wonderfully  well,  and  only 
made  those  mistakes  that  angels  could  have  avoided. 

R.  L.  Polk  &  Co.'s  Medic"'  and  Surgical  Register  of  the 
United  State*  (Fifth  Revised  Edition)  is  being  delivered  to 
subscribers.  It  is  a  large  volume  of  over  twenty-five  hun- 
dred pages,  very  largely  devoted  to  advertising.  More  at- 
tention is  given  to  advertising  than  to  accuracy  by  this  di- 
rectory. Many  inexcusable  errors  are  found  in  the  Houston 
list  of  physicians.  The  following  are  names  contained  in  the 
list,  who  left  the  city  many  months  ago,  and  some  years  ago: 
Drs.  Burroughs,  H.  C.  Cunningham,  Diamond,  Ferguson, 
Lankford,  George,  J.  L.  Cunningham  and  Field,  while  names 
of  some  of  the  oldest  pi'actitioners  are  entirely  left  out  of  the 
list. 

Prof.  Nicholas  Senn  has  resigned  his  position  of  Lieut.- 
Col.  U.  S.  V.  to  resume  his  practice  in  Chicago. 

Gelsemium  in  Fever. — This  remedy  is  valuable  in  the 
remitting  type  of  fevers  in  children;  the  patient  is  drowsy 
and  tossing  about  the  bed  in  agony;  the  face  has  a  suffused 
redness:  arousing  the  patient  from  the  drowsy  state,  he  is 
peevish,  irritable,  nervous  or  somewhat  excitable.  There  is 
not  much  thirst  in  gelsemium  patients,  but  the  body  is  sore 
(baptisia)  and  the  child  seems  too  week  to  move.  Perspira- 
tion always  brings  relief. — Medical  Visitor. 

Koch,  in  a  recent  address  before  the  German  Colonial 
Society,  declared  that  after  two  years"  experience  in  East 
Africa,  he  has  concluded  that  too  much  quinine  is  adminis- 
tered in  malarial  regions,  and  that  it  was  his  opinion  that  the 
much  dreaded  malarial  haeniaturia  is  always  the  result  of 
quinine  intoxication  rather  than  a  concomitant  symptom  of 
the  disease. 

The  Record  asks  the  favor  of  every  reader  who  is  in- 
debted for  subscription  to  kindly  remit  during  the  months 
of  November  and  December.    Please  do  not  forget  us. 
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Publishers'  Notes. 


New  Orleans  Polyclinic. — Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  particularly  laboratory 
work.  The  Twelfth  Annua/  Session  opens  November  J J+f It,  IS'.IS. 
For  further  information  address  New  Orleans  Polyclinic,  P. 
O.  Box  797,  New  Orleans,  Louisiana. 


Milk  Infection. 


"I  have  just  had  an  opportunity  of  seeing  the  wonderful 
value  of  IMPERIAL  GRANUM  in  MILK  INFECTION.  I 
ordered  the  baby  to  be  fed  on  IMPERIAL  GRANUM,  pre-, 
pared  with  pure  water  only,  increasing  by  one  teaspoonful 
the  quantity  of  IMPERIAL  GRANUM  directed  to  be  used 
when  prepared  with  milk.  An  immediate  improvement  and 
most  satisfactory  recovery  of  the  case  was  the  result." 

 M.  D. 

To  The  Imperial  Granum  Co.,  New  Haven,  Conn. 


Sanmetto  Relieves  Quickly  in  Prostatic  Troubles. 


To  say  that  Sanraetto  does  all  that  could  be  reasonably 
expected  of  it,  in  aU  troubles  of  the  genito-urinary  organs,  is 
not  an  adequate  description  of  its  therapeutic  value.  For  it 
aids  in  any  congestion  more  or  less,  and  is  therefore  an  in- 
valuable remedy  for  all  congestions,  especially  of  the  pros- 
tate gland,  affording  relief  quickly. 

H.  A.  Gross,  M.  D., 
Drake,  Mo.  1858— Med.  Dept.  Washington  Univ. 

(St.  Louis  Med.  Col.)  St.  Louis,  Mo. 


Sanmetto  iu  Urethritis,  Cystitis,  Prostatic  Enlargement  and 

Enuresis. 


I  gladly  write  my  opinion  of  Sanmetto.  For  two  years 
it  has  given  results  which  are  perfectly  satisfactory.  Have 
had  equal  success  with  it  in  urethritis,  cystitis  and  prostatic 
enlargement,  and  phenomenal  success  when  using  it  for  in- 
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continence  of  urine,  both  in  children  and  old  people.  If  in 
medicines  we  have  specifics,  then  Sanmetto  I  regard  as  one 
in  enuresis.  C.  M.  HARRIS,  M.  1). 

Bourbon,  Ind. 


INeurositie  vs.  Epilepsy. 


"I  have  been  using  NEUROSINE  in  my  practice  for 
some  time  in  all  nervous  disorders  with  the  happiest  effect. 
I  regard  it  as  the  VERY  BEST  PREPARATION  for  that 
dreadful  malady  known  as  Epilepsy.  Physicians  can  pre- 
scribe it  with  greatest  confidence  in  all  nervous  troubles. 

Pall  Branch,  Tenn.  Geo.  R.  Duncan,  M.  D. 


UNIQUE  OFFER  IN  MEDICAL  BOOKS. 

FOR  A  LIMITED  PERIOD  WE  WILL  SEND  YOU, 

 F  R  EE  EE 

FOR  ONE  YEAR, 

SOUTHWESTERN  MEDICAL  RECORD, 

Or  the  following: 
The  American  Journal  Surg,  and  Gyn., 
St.  Louis  Medical  Gazette, 
St.  Louis  Medical  Surg.  Journal, 
Medical  Era, 

Tri-State  Medical  Journal, 

With  the  first  order  for  $5.00  or  more  in  medical  books. 
Catalogue  on  Application.  Correspondence  Solicited. 

LEWIS  S.  MATTHEWS  &  CO., 
EXCLUSIVE  MEDICAL  BOOK  SELLERS, 
Successors  to  The  W.  T.  Keener  Co.  714  Pine  Street,  ST.  LOUIS. 


Physicians  pretty  generally  in  this  country  are  accept- 
ing the  Ointment  Saratoga  to  the  exclusion  of  other  similar 
preparations.  Dr.  Hubbard,  of  Boston,  voices  the  familiar 
sentiment  in  his  letter,  reading  as  follows:  "Hereafter  I 
shall  use  Saratoga  Ointment,  especially  in  diseases  peculiar 
to  old  people,  sores,  ulcers,  tumors,  etc.,  of  which  I  treat  a 
great  many.  I  have  been  using  other  preparations,  but  Sara- 
toga Ointment  proves  to  be  superior  to  them  all. 
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Reprints,  Pamphlets,  Etc.,  Received. 


"Criminal  Abortion:  Its  Prevalence,  Its  Prevention,  and  Its 
Relation  to  the  Medical  Examiner — Based  on  the  'Sum- 
mary of  the  Vital  Statistics  of  the  New  England  States 
for  the  Year  1892,'  by  the  Six  Secretaries  of  the  New 
England  State  Boards  of  Health,"  by  Dr.  H.  R.  Storer, 
Newport,  R.  I.,  Pres.  Med.  Staff  Newport  Hospital;  V. 
P.  Am.  Med.  Ass'n,  1868;  Pres.  Assoc.  Am.  Med.  Edi- 
tors, 1871;  V.  P.  Gyn.  Sect.  Int.  Med.  Congress,  1887; 
Fellow  (non-res.)  N.  Y.  Acad,  of  Medicine. 

"  'Deficient  Excretion  from  Kidneys  not  Organically  Diseased 
and  Some  of  the  Diseases  Peculiar  to  Women,'  and  Dis- 
eases of  the  Skin,"  by  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Physician  to  the  New  York  Skin  and  Cancer  Hospital; 
Consulting  Physician  to  the  New  York  Hospital,  etc., 
New  York. 

"The  Pharmacology  and  Therapeutics  of  Kryofine,"  by 
George  Frank  Butler,  Ph.  G.,  M.  D.,  Professor  of  Ma- 
teria Medica  and  Clinical  Medicine  College  of  Physicians 
and  Sui-geons,  Medical  Department  of  the  Illinois  State 
University,  Chicago;  Professor  of  Internal  Medicine 
Chicago  Clinical  School;  Attending  Physician  Cook 
County  Hospital,  etc.,  etc. 

"Splitting  the  Kidney  Capsule  for  the  Relief  of  Nephralgia," 
by  George  Ben  Johnston,  M.  D.,  of  Richmond,  Va.,  Pro- 
fessor of  the  Practice  of  Surgery  and  Clinical  Surgery 
in  the  Medical  College  of  Virginia;  Surgeon  to  the  Old 
Dominion  Hospital. 

"Clinical  Observations  on  the  Use  of  the  Aqueous  Extract  of 
Suprarenal  Capsule  in  Operations  within  the  Nasal 
Chambers,"  by  Joseph  A.  Mullen,  M.  D.,  Oculist  and 
Aurist  to  St.  Joseph's  Infirmary;  Member  of  the  Ameri- 
can Laryngological,  Rhinological,  and  Otological  Society; 
Member  of  the  American  Medical  and  Texas  State  Medi- 
cal Associations,  Houston,  Texas. 

"Two  Interesting  Cases  of  Intestinal  Resection  with  End-to- 
End  Anastomosis  by  Means  of  the  Murphy  Button,  with 
Recovery,"  by  X.  O.  Werder,  M.  D.,  of  Pittsburg,  Pa. 


OINTMENT 


(JwtiHptii  and  rSootbirvg  Oirvtm^rvt. 


MADE  OF  THE  BEST  QUALITY  OF   BORACIC  ACID,  OXIDE  ZINC. 
EUCALYPTOL,  PETROLATUM. 


SARATOGA  OINTMENT  has  been  in  the  hands  of  the  profes- 
sion for  about  two  years,  and  is  giving  universal  satisfaction.  It  is 
prepared  with  great  care,  from  Boracic  Acid,  Oxide  Zinc,  Eucalyptol 
and  Petrolatum.  It  is  free  from  any  objectionable  odor,  and  will  keep 
in  any  climate  without  becoming  rancid.  It  is  used  as  an  antiseptic 
and  soothing  application  for  all  inflamed  surfaces.  Physicians  speak 
in  the  highest  terms  of  its  medicinal  properties.  We  are  receiving 
testimonials  from  all  over  the  United  States.  We  hope  if  you  have  not 
already  used  this  preparation  in  your  practice,  you  will  do  so. 
It  will  give  you  perfect  satisfaction  in  all  cases  where  a  prepara- 
tion of  this  kind  is  indicated.    Samples  sent  frci  on  application. 

Manufactured  only  by  THE  G.  F.  HARVEY  0., 

Saratoga  Springs,  N.  Y. 
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Original  Communications. 


Aestivo-Aututnual  Fever. + 


BY  J.  L.  SHORT,  M.  D.,  HOUSTON,  TEXAS. 

Aestivo-autumnal  fever  comprises  the  diseases  produced 
by  the  specific  protozoan  parasite  called  hsematozoon  falci- 
parum. 

Synonym*. — Fever  and  ague,  paludal  fever,  swamp  or 
marshy  fever,  miasmatic  fever,  autumnal  fever,  bilious  re- 
mittent fever,  congestive  fever,  dumb  ague,  black  water 
fever;  also  named  according  to  special  localities  where  the 
disease  has  prevailed  with  special  intensity,  as  Hungarian 
fever,  African  fever,  Panama  fever,  Chagres  fever. 

Various  types  of  malarial  fever  are  described  by  Hip- 
pocrates, Celcus,  Galen  and  other  ancient  writers,  although 
it  is  often  impossible  to  determine  the  precise  character  of 
many  of  the  fevers  described  by  these  authors.  The  intro- 
duction of  cinchona  bark  from  Peru  into  Europe,  in  1640, 
gave  great  impetus  to  the  study  of  malarial  fever,  and,  in- 
deed, in  its  revolutionizing  influence  upon  medical  doctrines 
marks  an  epoch  in  the  history  of  medicine. 

In  the  latter  part  of  the  seventeenth,  and  the  beginning 
of  the  eighteenth,  century,  a  voluminous  literature  regard- 

tRead  before  the  Houston  District  Medical  Association,  October,  1898. 
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ing  malarial  fever  was  published.  The  most  notable  of  these 
works  are  those  of  Sydenham,  Morton  and  Forti,  which  re- 
main to  this  day  as  classics  on  malaria,  About  the  middle  of 
this  century,  valuable  contributions  upon  the  pathological 
anatomy  of  malaria  were  made  by  the  physicians  of  the 
United  States.  Alonzo  Clark,  in  1855,  demonstrated  that  the 
bronzed  color  of  these  livers  is  due  to  the  presence  of  gran- 
ules of  yellow,  brown  and  black  pigment  which  were  derived 
from  the  coloring  matter  of  the  red  blood-corpuscles. 

It  was  not  until  November  6,  1880,  when  Laveran  dis- 
covered that  some  of  the  pigmented  bodies,  circulating  in 
the  blood,  threw  out  long  flagella  endowed  with  such  active 
lashing  movement  as  to  convince  him,  as  they  have  every 
one  who  has  since  seen  them,  that  they  are  the  cause  of  this 
dreadful  malady.  There  being  a  marked  improvement  in 
microscopy  about  this  time,  it  was  not  long  before  various 
investigators  noticed  a  difference  in  these  organisms  and  be- 
gan to  classify  them,  according  to  their  appearance,  action 
and  effect,  into  three  classes,  viz:  haematozoon  febris  quar- 
tanae,  haematozoon  febris  tertiana>,  and  haematozoon  falci- 
parum. Haematozoon  febris  quartana*  occurs  most  frequent- 
ly in  the  temperate  climates,  and,  usually,  easily  succumbs 
to  the  alkaloid  of  cinchona  bark. 

The  tertian  variety  is  common  in  most  malarial  regions, 
and  where  only  the  mild  types  of  malarial  occur,  it  is  usually 
the  prevailing  type.  But  in  the  tropical  and  semi-tropical 
countries,  where  we  have  the  more  severe  and  irregular 
forms,  which  are  more  marked  in  the  fall,  are  usually  pro- 
duced by  the  aestivo-autumnal  parasite.  This  is  the  group 
to  which  I  wish  to  particularly  direct  your  attention.  This 
parasite  was  first  clearly  differentiated  by  Marchiafava  and 
Cilbi  in  1889,  and  was  more  fully  described  by  the  same 
authors  and  by  Canalis  in  the  following  year. 

This  organism  makes  its  habitat  in  groups  chiefly  in  the 
marrow  of  the  bone,  sjxLeen  and  other  internal  organs,  and  its 
circulation  through  the  peripheries  is  comparatively  rarely 
seen  as  compared  with  the  tertian  and  quartan  varieties. 
The  youngest  forms  of  this  parasite  are  small  hyaline  bodies, 
about  one-sixth  the  diameter  of  a  red  blood-corpuscle,  which 
make  their  appearance  in  the  blood-corpuscles  during  or 
shortly  after  the  paroxysm.  It  is  not  uncommon  to  find  two 
or  more  hyaline  bodies  in  a  single  corpuscle.     These  are 
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generally  the  smallest  forms  of  malarial  parasites,  and  are 
quiescent  in  the  first  stages,  but  it  is  not  long  before  they 
manifest  amoeboid  movements,  resembling  in  their  activity 
the  tertian  amoeba?. 

Parasitology. — The  appearance  of  the  ha?rnatozoon  falci- 
parum in  a  fresh  specimen  is  that  of  a  somewhat  refractive, 
clear,  hyaline  ring,  usually  thicker  on  the  outside,  surround- 
ing a  small  round  central,  or  often  excentric  shaded  part,  or 
sometimes  two  or  three  such  parts  through  which  the  colors 
of  the  red  blood-corpuscle  show.  In  stained  specimen  the 
rings  appear  thinner  than  in  a  fresh  specimen,  and  the  cen- 
tral or  excentric  part  is  unstained,  while  a  minute,  deeply 
stained  granule  is  situated  in  the  outer  ring. 

The  study  of  the  further  development  of  these  forms, 
especially  the  stained  specimen,  has  demonstrated  that  these 
apparently  anular  bodies  are  not  actually  rings,  as  some 
have  supposed,  enclosing  a  bit  of  the  red  corpuscle,  but  the 
clear  area  that  does  not  stain  is  the  transparent  part  of  the 
organism,  and  is  what  is  regarded  as  the  nucleus.  These 
hyaline  bodies  are  also  found  circulating  in  the  blood  serum 
outside  of  the  red  blood-corpuscles.  The  aestivo-autumnal 
parasites  do  not  generally  grow  larger  than  one-fourth  to 
one-third  the  diameter  of  the  red  blood-corpuscle,  while  the 
tertian  is  much  larger,  and  the  quartan  about  the  size  of  a 
red  blood-corpuscle.  As  the  time  for  the  onset  of  a  paroxysm 
approaches,  the  hyaline  bodies  gradually  cease  their  amoeboid 
movements,  and  assume  a  spherical  or  ovoid  shape,  become 
more  or  less  refractive  and  homogeneous,  with  granules  of 
pigment  about  the  centre  or  periphery.  This  pigment  usual- 
ly fuses  into  a  single  mass  and  is  the  presegmenting  body. 
When  found,  the  onset  of  a  paroxysm  can  be  safely  predicted 
within  a  few  hours. 

These  granules  are  small  and  fewer  in  number  than 
those  in  either  the  quartan  or  tertian  parasites.  The  next 
phase  of  development  is  that  of  sporulation.  The  segmenta- 
tion takes  place  in  the  internal  organs,  so  very  few  organ- 
isms are  seen  in  the  peripheral  blood  except  in  some  of  the 
pernicious  forms. 

But  if  blood  is  withdrawn  by  puncture  of  the  spleen, 
you  will  find  any  number  of  intra-corpuscular  bodies  and 
free  round  bodies  with  central  or  peripheral  pigment,  also 
segmenting  and  flagellated  forms,  and  if  the  fever  has  lasted 
a  week,  may  find  the  crescentic  form. 
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The  length  of  the  cycle  of  development  may  vary  from 
24  hours  or  less  to  48  hours  or  more — sometimes  a  week. 
Therefore  you  may  have  typical  quotidian  or  tertian  fever 
and  only  one  form  of  organism,  but  some  authors  dispute 
this  point  and  say  that  we  have  as  many  forms  of  the  aestivo- 
autumnal  parasite  as  we  have  cycles  in  which  they  develop. 


TABLE  TO  DIFFERENTIATE  THE  MALARIAL  ORGANISMS. 


Tertian. 

Quartian. 

Aestivo-  Autumnal. 

Develops  in  48  hours 

Develops  in  72  hours 

Develops  usulally  in 
24  to  48  hours. 

Pale  and  indistinct 

Sharply  outlined  and 
refractive 

Have  a  ringed  ap- 
pearance 

Active  amoeboid 

Slightly  amoeboid 
and  later  motionless 

Active  amoeboid 

Pigment  (tine) 

Pigment  coarse 

Pigment  granules 
very  few 

Pigment  granules 
active  in  movement 

Pigment  granules 
slow  in  movement 

Pigment  granules 
quiescent 

Full  sizeof  corpuscle 

Smaller  than  cor- 
puscle 

\  to  \  size  of  cor- 
puscle 

Degenerative  form 
twice  the  size  of  cor- 
puscle 

Degenerative  form 
size  of  corpuscle 

Degenerative  form  4, 
to  i  size  of  corpuscle 

Segments  16  to  20 

Segments  6  to  12 

Segments  6  to  30, 
not  in  peripheries 

Irregular  segments 

Beautiful  rosettes 

Forms  crescents 

Corpuscle  becomes 
colorless  and  swollen 

Corj3uscle  becomes 
brassy  looking  and 
shrunken 

Corpuscle  is  shriv- 
elled and  brassy  but 
does  not  decolorize 
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Etiology. — The  most  favorable  places  for  the  develop- 
ment of  this  disease  are  in  the  coast  countries,  along  the 
banks,  and  in  the  bottoms,  of  great  rivers,  where  virgin  soil 
has  been  recently  upturned,  low  marshy  places  and  places 
that  are  poorly  drained. 

Heat  and  moisture  are  important  factors  for  the  devel- 
opment of  aestivo-autumnal  fever.  The  forms  of  malaria 
that  occur  in  the  first  half  of  the  year,  especially  in  northern 
climates,  are  chiefly  tertian  and  quartan,  but  those  produced 
in  the  latter  part  of  the  year,  especially  in  tropical  climates, 
are  chiefly  caused  by  the  aestivo-autumnal  parasite.  The  re- 
port from  a  hospital  as  far  north  as  the  John  Hopkins  Hos- 
pital shows  that  of  121  cases  of  malarial  in  the  first  half  of 
the  year  only  five  were  aestivo-autumnal  fever,  and  three  of 
the  combined  infection.  But  of  421  treated  in  the  latter  part 
of  the  year  183  were  of  the  aestivo-autumnal  fever,  and  eight 
of  the  combined  infection.  Of  234  cases  treated  during  the 
months  of  September  and  October  120  were  of  the  aestivo- 
autumnal  type,  and  five  of  the  combined  infection. 

Race.  The  negroes,  arabs,  indians,  tomils  appear  to 
have  a  relative  unsusceptibility  to  the  disease,  the  degree  of 
which  varies  in  different  localities.  Various  observers  have 
noticed  that  the  negroes  are  only  about  one-third  as  sus- 
ceptible as  the  whites. 

Occupation.  The  occupation  has  much  to  do  with  the 
susceptibility  to  this  disease.  Soldiers  and  tramps  who 
sleep  upon  the  ground  in  malarious  districts  are  particularly 
susceptible.  Fishermen  in  the  bays  and  inlets  along  the 
Southern  coast,  as  well  as  farmers  and  berry-pickers  in  the 
same  regions,  are  particularly  open  to  infection. 

Manner  of  infection.  Manner  of  infection  is  thought  to 
take  place  chiefly  through  the  digestive  tract  from  drinking 
infected  water  and  eating  infected  food,  while  other  cases 
may  be  produced  from  inhaling  bad  air  or  infection  through 
the  skin  from  insects;  but  the  manner  of  existence  of  the 
parasite  outside  of  the  body  and  the  exact  manner  in  which 
the  infection  takes  place  have  not  been  definitely  determined. 

Morbid  anatomy.  The  brain  has  a  few  microscopical 
changes  in  the  milder  forms,  but  it  may  become  highly  con- 
gested with  punctate  hemorrhages;  more  commonly,  how- 
ever, the  grey  cortex  shows  a  slaty  or  chocolate  color,  which 
may  be  quite  deep. 
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The  spleen  is  always  enlarged;  it  is  called,  "acute 
spleenic  tumor."  The  capsule  is  tense.  The  parenchyma  is 
cyanotic  and  sometimes  is  of  a  marked  slaty  grey  color;  it  is 
soft  and  is  often  almost  diffluent.  Sometimes  rupture  of  the 
capsule  takes  place,  and  this  is  the  cause  of  some  of  the  sud- 
den deaths. 

The  liver.  The  liver  is  enlarged,  often  of  an  intense 
slaty  grey  color,  which  depends  upon  the  number  of  the 
parasites  and  of  the  pigment  contained  in  the  capillaries. 
Sometimes  there  are  disseminated  areas  of  fatty  degenera- 
tion and  necrosis. 

The  bone  marrow  changes  from  normal  to  red  and  then 
undergoes  amyloid  degenei*ation,  as  does  the  kidney,  intes- 
tine and  other  internal  organs. 

Symptoms. — Usually  there  are  the  same  prodromal  symp- 
toms that  you  have  in  the  other  forms  of  malaria;  the  parox- 
ysms, however,  recur  usually  at  greater  intervals,  but  last 
longer  and  are  much  more  depressing.  Patients  sometimes 
die  during  the  first  paroxysm  if  they  do  not  receive  prompt 
attention.  Fever  is  often  103  to  105  F.,  and  pulse  may  be 
high,  while  in  other  cases  it  may  be  between  60  and  90  per 
minute.  Patient  may  be  icterous,  more  or  less  delirius,  may 
not  take  food,  there  may  be  a  certain  amount  of  herpes  on 
body  and  there  may  be  retention  of  urine  or  incontinence  of 
fceces.  Urine  may  be  scanty,  increased  in  specific  gravity 
and  albumen  present  in  variable  amount. 

In  some  forms  there  may  be  considerable  blood  with 
nearly  suppression  of  urine.  Quinine  may  be  administered 
for  days  with  no  effect  upon  the  temperature  or  fever.  Usu- 
ally the  tongue  is  coated  and  slightly  indented  by  the  teeth 
around  the  edges.  Constipation  is  common,  so  also  is  ten- 
derness and  gurgling  on  pressure  in  the  right  inguinal  re- 
gion. Microscopic  examination  of  blood  obtained  from  the 
peripheral  circulation  may  fail  to  show  any  organisms.  Do 
not  be  too  quick  to  think  that  your  patient  has  typhoid  or 
yellow  fever;  but  make  repeated  examinations  of  fresh  blood 
obtained  from  the  spleen  and  see  if  you  do  not  find  the 
hsematozoon  falciparum  in  some  of  its  forms. 

Diagnosis. — The  diagnosis  of  regular  tertian  or  quartian 
fever  is  very  easy;  but  in  some  instances  of  aestivo-autumnal 
fever  you  cannot  make  a  positive  diagnosis  of  the  fever  until 
you  have  made  a  careful  microscopical  examination  with  an 
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oil  immersion  lens  of  the  blood  obtained  from  the  spleen  or 
other  internal  viscera. 

Treatment. — Certain  general  hygienic  measures  are  ad- 
visable and  sometimes  very  important  in  the  treatment  of 
aestivo-autumnal  fever.  Rest  in  bed,  if  possible,  until  the 
entire  disappearance  of  the  fever  should  be  insisted  on. 

Change  of  surrounding.  Patients-  residing  in  a  malari- 
ous district  should  move,  if  possible,  to  a  higher  and  healthier 
country.  In  some  cases  it  is  impossible  to  cure  them  in  a 
miasmatic  region.  They  should  room  upstairs  and  not  re- 
main out  in  the  night  air  during  convalescence. 

Diet.  During  the  paroxysm  the  patient  need  not  be 
forced  to  eat.  It  is,  however,  generally  well  that  liquids, 
such  as  milk,  broths,  soups,  be  taken  in  small  quantities. 
Stimulants  may  be  administered  symptqmatically. 

Therapeutics. — In  the  treatment  of  the  aestivo-autumnal 
fever,  cinchona  bark  and  its  alkoloids  are  our  sheet-anchor, 
but  they  have  to  be  administered  in  larger  quantities  and  for 
a  longer  time  than  in  the  other  forms  of  malaria. 

In  ordinary  cases  where  pernicious  symptoms  are  not 
developed,  one  may  begin  treatment  with  five  grains  of  qui- 
nine every  four  hours.  It  is  best  to  give  in  solution,  and 
combine  Fowler's  solution  with  it.  In  most  cases  under 
such  treatment  the  fever  will  disappear  inside  of  three  days. 
If  the  patient  come  under  your  observation  during  or  just 
after  a  paroxysm,  it  is  best  to  administer  larger  doses  of 
quinine,  and  more  frequently  until  you  have  him  cinchonized. 
By  this  method  you  may  ward  off  a  second  paroxysm,  which, 
if  not  prevented,  might  cost  the  patient  his  life.  In  some  of 
the  more  pernicious  forms  the  tincture  of  cinchona  bark  and 
other  aromatics  given  in  combination  with  quinine  have 
acted  most  favorably. 

In  true  pernicious  pat"oxysms,  the  hypodermic  and  in- 
travenous injections  of  quinine  are  by  far  the  most  effica- 
cious. Baccelli,  of  Berlin,  has  found  that  the  following  mix- 
ture, as  an  intravenous  injection,  acts  with  the  greatest 
rapidity  and  most  marked  effect: 


fy,    Quinine  hydrochloratis 

Sodii  Chloridi  

Aquas  Destillatye  

M 


1.0 
0.075 
10.0 
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The  solutionis  perfectly  clear,  and  should  be  injected 
warm.  One  of  the  small  veins  of  the  arm  is  usually  selected 
for  this  injection.  The  arm  is  carefully  cleansed  before  the 
injection,  and  the  wound  is  closed  with  collodian  afterwards. 
The  bimuriate  of  quinine  and  urea  is  another  good  prepara- 
tion to  use  for  this  purpose.  The  quinine  has  to  be  continued 
for  two  or  three  weeks  after  the  fever  has  entirely  disap- 
peared. The  condition  of  the  alimentary  canal  should  be  at- 
tended to  and  other  reconstructives  given  during  this  period 
as  the  symptoms  may  indicate. 


Subinvolution  as  an  Etiological  Factor  of  Uterine  Hemorrhage, 
and  Its  Treatment. 


by  o.  L-  noks worthy,  m.  d.,  Houston,  texas. 


The  average  unimpregnated  uterus  measures  about  2£ 
inches  in  length,  and  weighs  about  one  ounce.  At  full-term 
pregnancy  it  has  so  immensely  grown  and  enlarged  as  to 
weigh  24  ounces,  and  to  measure  12  inches  in  length — the 
growth  commencing  as  soon  as  the  ovum  enters  the  uterus, 
and  continuing  uninterruptedly  until  delivery. 

If  normal  uterine  contraction  follow  delivery,  the  uterus 
will  very  shortly  decrease  so  as  to  measure  only  about  one- 
half  its  length  while  in  the  full-term  pregnant  state;  and  one- 
fourth  its  length,  and  weigh  about  two  or  three  ounces  at  the 
end  of  the  first  month.  By  the  end  of  the  second  month  it 
will  have  diminished  to  its  original  size  and  weight. 

Here  is  an  organ  which  is  to  decrease  in  size  as  much  in 
two  months  as  it  has  increased  in  nine — a  function,  I  am 
sure,  which  must  have  no  obstacles  to  overcome  if  it  be  per- 
formed perfectly.  It  is  only  within  the  last  quarter  of  the 
present  century  that  the  germans,  who  first  described  this 
subject,  gave  to  us  an  understanding  of  the  process  by  which 
the  uterus,  in  nine  months'  time,  could  enlarge  from  2\ 
inches  in  length  so  as  to  contain  one  child — and,  in  some  in- 
stances, many  children — then  within  two  months  after  de- 
livery undergo  so  rapid  an  absorptive  process  as  to  return 
to  its  original  size.  A  perfect  knowledge  of  such  changes  is 
essential  for  the  proper  comprehension  of  the  etiology,  path- 
ology and  management  of  a  subinvolated  uterus. 
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As  soon  as  conception  takes  place,  a  wonderful  stimula- 
tion is  exerted  upon  the  uterine  fibre  cells,  which  grows  with 
rapidity,  according  to  the  requirements  of  the  increasing 
contents  of  the  uterus,  and  which  growth  ceases  only  when 
pregnancy  terminates.  Parturition  may  occur  at  any  period 
of  pregnancy,  and  almost  immediately  afterwards  a  retro- 
grade evolution,  or  what  has  been  termed  "Involution,"  be- 
gins to  restore  the  uterus  to  its  original  consistency. 

The  first  step  in  the  process  of  "involution"  consists  in 
the  supply  of  blood  being  greatly  diminished  by  the  post- 
partum contractions.  These  contractions  continue  while 
fatty  degeneration  of  the  muscular  fibres  and  absorption 
complete  the  process.  The  fully  developed  fibres  begin  to 
undergo  a  fatty  degeneration  and  absorption  about  the 
fourth  day  subsequent  to  delivery,  and  a  new  formation  of 
muscular  tissue  is  recognized  by  the  fourth  week.  This 
process  of  retrograde  evolution  may  be  retarded  or  arrested, 
the  uterus  remaining  large  and  flabby,  and  its  walls  very 
vascular,  when  it  is  said  to  be  "subinvoluted." 

Arrest  of  involution  of  the  puerperant  uterus  is  an  oc- 
currence of  very  great  frequency.  It  constitutes  the  chief 
cause  of  almost  all  chronic  uterine  disorders,  and  for  this 
reason  alone  its  care  and  treatment  cannot  be  over-estimated. 
Until  this  subject  receives  the  attention  it  demands,  the 
present  confusion  as  to  the  etiology,  pathology,  and  the  gen- 
eral features  of  chronic  metritis,  which  materially  helps  to 
weaken  uterine  pathology,  must  continue. 

Thomas  and  Munde,  in  their  valuable  work  on  "Gyne- 
cology," say:  "As  a  general  rule,  areola  hyperplasia,  the  so- 
called  chronic  metritis,  is  a  consequence  of  subinvolution." 
This,  I  think,  constitutes  the  explanation  of  the  fact  that  so 
many  women  suffering  from  uterine  troubles,  date  their 
weakness  back  to  childbirth;  and  why  so  many  who  were 
perfectly  well  previous  to  that  period  are  semi-invalids  after- 
wards. 

Munde  states  in  his  older  book  that  "subinvoluted  uteri 
chiefly  furnished  Lesfrancs  cases  of  engorgement  which 
were  melted  down  with  the  actual  cautery,  and  furnishes 
hundreds  of  cases  that  are  being  treated  with  powerful 
caustics  as  parenchymatous  metritis." 

Following  abortions,  miscarriages,  and  labor  at  term 
when  it  has  been  unusually  rapid  or  slow,  very  frequently  a 
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proper  involution  of  the  uterus  does  not  result.  The  post- 
partum contractions  being  deficient,  the  blood  vessels  re- 
main dilated;  the  free  arterial  flow  is  not  much  diminished, 
but  the  venous  return  flow  is  greatly  diminished.  The  vas- 
cular and  muscular  tissues  fail  to  regain  their  elasticity  and 
contractility,  consequently  the  organ  remains  enlarged,  soft, 
flabby  and  hypencmic,  and  is  free  to  bleed. 

Subinvolution  is  more  prone  to  follow  abortions  and  mis- 
carriages than  natural  labor  at  full  term.  After  the  normal 
termination  of  pregnancy  the  uterine  tissue  is  fully  grown 
and  ripe:  hence,  its  natural  tendency  is  to  resume  its  normal 
condition:  but  after  an  abortion  or  miscarriage,  although  the 
ovum  has  ceased  to  grow,  the  uterine  tissue,  not  being  fully 
ripe,  is  not  prepared  for  the  expulsive  event.  Consequently, 
it  remains  large,  whilst  the  patient  herself  is  not  disposed  to 
exercise  the  same  care  of  herself  as  would  be  natural  after  a 
normal  uterogestation.  The  subinvoluted  uterus  is  soft, 
flabby  and  enlarged,  as  a  whole,  with  its  adnexia.  The  cer- 
vical canal  and  uterine  cavity  are  dilated;  the  endometrium 
is  swollen  and  studded  with  vegetations,  or  it  may  be  that 
the  placental  villosites  left  after  delivery  have  not  disap- 
peared. The  vascular  and  muscular  tissues,  failing  to  re- 
gain their  elasticity  and  contractility,  allow  the  blood  vessels 
to  remain  dilated  and  free  to  bleed.  The  swollen  endo- 
metrium and  vegetations  become  a  bleeding  follicular  endo- 
metritis; hence,  at  the  menstrual  epoch,  there  is  an  exag- 
gerated flow  which  often  continues  irregularly  for  several 
weeks.  In  some  cases,  if  of  a  longer  standing,  there  will  be 
a  constant  secretion  and  flow  of  a  dark  brown  fluid,  which 
has  a  coppery  or  metallic  odor. 

Treatment. — The  uterus,  a  very  erectile  organ,  is  rich- 
ly supplied  with  networks  of  blood  vessels  and  nerves;  be- 
sides being  subjected  to  active  physiological  congestion,  it 
is  one  which  must  have  most  careful  attention  at  all  stages 
of  life,  but  more  especially  during  the  periods  of  gestation, 
labor  and  parturition. 

The  prophylactic  treatment  of  subinvolution  should  be- 
gin at  conception,  or  as  soon  as  pregnancy  is  diagnosed. 
Our  pregnant  woman  should  be  kept  in  as  perfect  physical 
condition  as  possible,  and  especiall}'  when  nearing  the  period 
of  delivery.  Exercise,  fresh  air,  good  nutritious  foods,  aided 
by  tonics  when  needed,  are  all  very  essential.    All  stages  of 
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labor  should  receive  most  careful  attention.  Perfect  rest  in 
bed  should  always  follow  any  utero-gestation,  for  normal  in- 
volution to  take  place.  The  woman  who  rises  too  soon  and 
resumes  her  usual  occupation,  is  running  a  great  risk,  which 
may  cost  her  life,  or,  at  the  very  least,  is  courting  the  serious 
complications  of  subinvolution,  the  results  of  which  are  too 
numerous  to  mention  in  detail  here. 

The  average  time  assigned  for  the  parturient  woman  in 
bed  is  about  nine  days.  This,  however,  cannot  be  set  down 
as  an  iron-clad  rule.  The  physical  condition  of  each  and 
every  individual  case  must  be  taken  into  consideration;  her 
previous  history  as  to  general  health;  her  troubles,  if  any, 
during  previous  confinements,  and  the  character  of  the  pres- 
ent or  last  confinement. 

Accepting  the  fact  as  true  that  the  uterus  is  still  en- 
larged and  heavy  during  the  second  month  subsequent  to 
delivery,  we  cannot  but  understand  and  recognize  the  dan- 
ger of  following  out  implicitly  this  nine-day  rule,  as  in  very 
many  cases  this  would  be  too  soon  to  allow  the  patient  to 
even  sit  up  too  persistently,  being  altogether  too  early  for 
the  erect  posture.  Therefore,  if  we  are  unable  to  establish 
a  law  governing  the  bed  of  all  parturient  women,  and  are  un- 
able to  decide  which  cases  require  coiifining  longer  than  the 
stipulated  period,  then  my  idea  is  to  confine  them  all  longer, 
there  being  much  less  harm  imposed  upon  those  who  are 
unnecessarily  kept  in  bed  than  upon  those  who  are  allowed 
to  rise  too  soon. 

After  subinvolution  has  begun  to  take  place,  active,  gen- 
eral and  local  treatment  is  essential  to  perfect  a  cure.  Some 
may  advocate  tonics,  massage,  electricity  and  fresh  air — 
yes,  these  are  all  necessary  beneficiaries,  and  if  aided  by 
local  medication  applied  by  a  skilled  hand,  will  cure  most 
cases,  if  not  of  too  long  standing.  The  majority  will  say, 
dilation  and  curettage — yes,  both  are  absolutely  essential  in 
a  great  many  cases.  For  cases  in  which  the  bleeding  fol- 
licular granulations  are  present,  or  chronic  endo-cervicitis, 
or  chronic  endo-metritis  have  taken  place,  the  use  of  dilators 
and  a  curette  is  necessary  to  effect  a  cure;  but  unless  one 
of  the  three  conditions  is  present,  the  curette  does  no  good, 
and  may  do  a  great  deal  of  harm  if  used. 

Others  may  advocate  intra-uterine  caustics  and  stimu- 
lating astringents — with  you  I  differ  most  positively  as  to 
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the  use  of  caustics.  The  conditions  necessitating  intra- 
uterine applications  of  strong  caustics  are  very  few;  in  fact, 
such  applications  are  almost  always  contra-indicated,  for 
four  reasons:  First,  the  uterine  cavity  that  has  reached  the 
stage  for  such  intensely  strong  application  can  be  cured 
much  easier  and  sui*er  by  other  means.  Second,  the  cavity 
that  has  not  reached  that  stage — but  treated  with  caustics — 
will  soon  call  for  a  curette  as  a  relief,  if  the  caustics  have 
been  used  for  any  length  of  time.  Third,  a  curette  is  very 
much  less  injurious  to  the  cavity  in  which  caustics  might  be 
used;  and,  fourth,  the  curette  is  much  surer  of  a  cure  for 
four  reasons:  (1)  A  curette  in  a  skilled  hand  can  be  applied 
with  much  more  accuracy  as  to  the  extent  of  surface  cov- 
ered; (2)  with  much  more  certainty  as  to  the  depth  pene- 
trated by  the  instrument;  (3)  and  with  much  better  knowl- 
edge as  to  the  regularity  of  the  application;  (4)  the  cervical 
canal  is  well  dilated,  which  condition  is  necessary  lor  two 
very  important  reasons:  To  facilitate  uterine  drainage,  and 
permit  the  application  of  the  intra-uterine  astringents. 

If  an  uncomplicated  subinvoluted  uterus  were  presented 
for  treatment  in  its  earlier  stages,  I  should  prescribe  fresh 
air  and  tonics,  such  as  ergot,  Hydrastis,  iron,  quinine  <nnl 
strychnine,  associated  with  bromides,  if  indicated;  light  pel- 
vic, and  thorough  general  massage,  and  hot  douches  of  some 
cleansing  astringent  solution.  I  would  make  applications  of 
some  stimulating  astringent  to  the  uterine  cavity  by  means 
of  sterile  iodoform  gauze,  changing  it  about  every  24  to  36 
hours,  or  sooner  if  patient  became  nauseated,  then  give  an 
intra  uterine  douche.  The  same  treatment,  aided  by  cor- 
rectly placed  boroglyceride  tampons,  I  would  advise  for 
cases  complicated  with  a  misplacement  of  recent  standing. 
If  I  found  the  uterine  cavity  in  a  bleeding,  follicular  condi- 
tion, or  in  a  chi'onic  state  of  inflammation,  with  a  brownish 
discharge  of  a  metallic  odor,  I  should  dilate  and  curette 
thoroughly,  in  addition  to  the  above  treatment,  to  insure  a 
cure. 

The  uterine  walls  being  so  soft  and  flexible,  it  requires 
some  skill  with  the  curette  to  reach  all  parts  of  the  cavity 
without  some  injury,  or  possibly  a  puncture.  After  the 
cornua  and  all  parts  of  the  endometrium  have  been  cleansed 
thoroughly,  the  same  character  of  packing  as  was  used  in 
the  previous  condition  should  be  applied,  to  act  in  the  same 
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manner  by  stimulating  absorption  of  the  degenerated  and 
soft  tissue,  and  bring  about  vascular  and  muscular  contrac- 
tions. 

Associated  with  subinvolution,  we  so  often  find  a  lacer- 
ated cervix  or  perineum,  or  a  laceration  of  both,  which  con- 
dition, if  left  unrepaired,  will,  in  most  cases,  prevent  a 
permanent  good  result  from  the  treatment.  The  cervix 
especially  should  be  repaired  as  early  as  possible;  and  both 
at  the  same  sitting,  if  no  further  uterine  treatment  is  needed. 

Realizing  the  fact  that  the  word  "Subinvolution"  pre- 
sents such  an  enormous  field  for  writings  and  discussions, 
and  that  our  time  is  somewhat  limited,  I  have  attempted  to 
confine  myself  to  the  subject,  "Subinvolution  with  Hemor- 
rhage," by  not  treating  of  the  stages  of  subinvolution  be- 
yond the  period  of  hemorrhages;  and  in  doing  so  have  made 
this  paper  as  brief  and  general  as  is  compatible  with  the  so 
important  subject.  On  the  other  hand,  considering  the  sub- 
ject such  an  important  and  neglected  one,  I  felt  that  I  would 
be  amply  repaid  for  my  trials  if  my  writing  did  no  more  than 
to  elicit  a  discussion  which  would  start  us  to  thinking  and 
studying  of  it.  Hoping  that  I  have  accomplished  that  much 
at  least,  I  leave  the  subject  with  you. 


SOUTHWESTERN 
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#£-Entered  as  second  elass  mail  matter  at  the  Postofflce  at  Houston,  Texas 


EDITORIAL  DEPARTMENT. 


PUERPERAL  SEPSIS. 


A  great  deal  has  been  written  recently  upon  the  treat- 
ment of  puerperal  sepsis.  Many  different  opinions  have 
been  expressed;  many  different  methods  advocated,  and 
many  different  remedies  recommended.  It  is  the  purpose 
of  this  article  to  give  what  seems  to  be  the  consensus  of 
opinion  upon  this  subject  at  the  present  time;  to  outline,  as 
it  were,  the  accepted  manner  of  conducting  obstetrical  cases, 
in  so  far  as  the  prevention  and  treatment  of  infection  is  con- 
cerned. 

It  is  the  general  opinion  that  a  thorough  examination  of 
the  patient  should  be  made  at  least  two  months  before  the 
expected  confinement;  and  that  it  should  be  the  aim  of  the 
physician  to  get  fier  into  as  good  a  condition  as  possible,  so 
that  if  any  septic  germs  should  accidently  gain  access  to  the 
parts,  the  system  would  be  prepared  to  offer  strong  resist- 
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ance.  At  the  beginning-  of  labor*  the  patient  should  receive  a 
warm  bath,  after  which  it  would  be  well  to  have  her  rubbed 
down  with  alcohol.  The  lower  part  of  the  abdomen,  each 
groin,  the  external  genitals,  the  perineum,  and  the  anus 
should  be  washed  with  soap  (ethereal)  and  water,  and  then 
bathed  with  some  antiseptic  solution,  preferably  a  1-1000 
solution  of  bichloride  of  mercury. 

Before  making  an  examination,  the  physician  should 
subject  his  hands  to  the  same  treatment.  No  vaseline  should 
be  used  to  anoint  the  lingers,  but  the  examination  should  be 
made  while  the  hands  are  still  dripping  with  the  bichloride 
solution.    Examinations  should  be  as  few  as  possible. 

No  vaginal  injection  should  be  used,  unless  it  becomes 
necessary  to  introduce  either  the  hand  or  some  instrument 
into  the  womb  for  the  purpose  of  delivery.  There  has  been 
entirely  too  much  scrubbing,  douching  and  washing  of  the 
vagina.  Antiseptic  midwifery  has  been  carried  to  an  ex- 
treme, and  there  can  be  no  doubt  but  that  the  return  swing 
of  the  pendulum  will  prove  beneficial  to  every  one  concerned. 

After  the  birth  of  the  child,  the  placenta  should  be  ex- 
pressed, and  the  physician  should  see  to  it,  that  the  uterus 
is  firmly  and  thoroughly  contracted.  To  maintain  this  con- 
traction, a  combination  of  quinine  and  strychnia  should  be 
given  three  times  daily. 

If  the  perineum  has  been  lacerated,  it  should  be  re- 
paired, provided  the  physician  will  exercise  the  same  amount 
of  care  and  use  the  same  precaution  that  he  would  for  a  sec- 
ondary operation.  Otherwise,  it  would  be  safer  to  leave  it 
entirely  alone. 

No  vaginal  injections  should  be  used  after  an  ordinary 
normal  labor.  The  external  parts,  however,  should  be 
bathed  with  some  antiseptic  solution  two  or  three  times 
daily,  and  aseptic  or  antiseptic  pads  should  be  used.  The 
object  should  be  to  keep  septic  matter  from  entering  the 
vagina,  rather  than  to  wash  it  out  after  it  has  entered. 

The  patient  should  be  instructed  to  sit  up  when  she 
empties  her  bladder,  for  by  so  doing  she  passes  any  clots 
that  may  have  accumulated  in  the  uterus  or  vagina.  The 
reason  why  so  many  women  living  in  squalor  and  sur- 
rounded with  filth  escape  puerperal  infection  is  due  to  the 
fact  that  they  are  compelled  frequently  to  sit  up  in  bed  to 
attend  to  their  own  wants. 
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When  puerperal  sepsis  has  occurred,  its  treatment  may 
be  summed  up  as  follows:  1st.  Quinine  should  be  given  to 
secure  thorough  contraction  of  the  uterus  and  to  reduce 
temperature.  2nd.  The  patient's  strength  should  be  main- 
tained by  the  use  of  strychnia,  alcoholic  stimulants  and  the 
proper  food.  3rd.  Injections  of  about  one  pint  of  normal 
salt  solution  should  be  made  into  the  rectum  at  least  four 
times  daily.  These  injections  are  beneficial  in  several  ways; 
they  strengthen  the  heart's  action,  nourish  the  system,  dilute 
the  toxins,  promote  excretion,  and  by  their  local  action  cause 
the  pelvic  blood-vessels  to  contract,  thereby  lessening  any 
inflammatory  process  that  may  be  present.  4th.  The 
patient  should  be  made  to  assume  the  sitting  posture  for  at 
least  a  half  of  an  hour;  after  which  she  should  be  placed  in 
the  recumbent  position,  and  the  vagina  irrigated  with  a  bi- 
chloride solution.  Any  ulcers  or  abrasions  found  around 
the  mouth  of  or  in  the  vagina,  or  on  the  cervix,  should  re- 
ceive an  application  of  pure  carbolic  acid. 

Should  this  method  fail  to  produce  decided  results  in 
twelve  hours,  the  uterine  cavity  should  be  irrigated  with  a 
hot  solution  of  boracic  acid.  Should  this  fail  to  have  the  de- 
sired effect,  the  uterus  should  be  curetted.  The  operation 
should  be  done  thoroughly,  and  the  surgeon  should  go  over 
the  entire  surface  of  the  uterine  canal,  so  that  there  should 
be  no  occasion  to  repeat  the  procedure.  If  the  patient  con- 
tinues to  grow  worse,  the  question  arises  as  to  whether  an 
abdominal  section  should  be  performed.  This  question  is 
still  under  discussion.  It  may  be  said,  however,  that  it 
would  be  wise  for  the  general  practitioner  not  to  resort  to 
this  heroic  measure.  S. 


THE  ANTITOXIN  FAD. 


The  city  of  Philadelphia  for  the  week  ending  November 
5th,  1898,  reports  100  cases  of  diphtheria  with  39  deaths,  and 
for  the  following  week,  ending  November  12th,  1898,  112 
cases  with  24  deaths.  Our  neighboring  city  of  San  Antonio 
reports  for  the  fiscal  year  ending  May  31st,  1898,  41  cases 
with  14  deaths. 

How  criminally  negligent  the  city  of  Philadelphia  must 
be,  for  is  not  the  published  and  widely  heralded  death  rate 
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in  diphtheria  where  antitoxin  is  used  but  six  to  seven  per 
cent?  Thirty-nine  deaths  out  of  a  hundred  in  Philadelphia 
in  one  week-.  Can't  Philadelphia  get  any  antitoxin  since 
Behring  has  a  patent  on  it?  Surely  this  state  of  affairs 
oughl  not  to  be  permitted.  But  you  will  say  thai  this  was 
but  for  one  week.  It  is  possible  that  a  death  rate  of  39  per 
cent,  was  reached  only  in  one  week,  but  those  who  have 
watched  the  reports  for  the  past  year  will  have  observed 
that  the  death  rate  will  not  be  far  from  25  per  cent. 

Will  some  of  t  he  antitoxin  enthu  iasts  explain  this  high 
death  rate?  Why  don't  some  of  the  enterprising  druggists 
of  San  Antonio  keep  antitoxin?  If  they  do,  why  don't  the 
physicians  use  it.  Antitoxin  is  curing  all  cases  in  Houston 
now.  We  know  physicians  who  are  treating  all  cases  w  ith 
antitoxin,  and  are  reporting  that  they  have  not  lost  a  case. 
We  also  know  another  physician  who  has  treated  all  of  his 
cases  with  a  listerine  spray  and  a  wet  pack  around  the 
neck,  and  he  reports  not  having  lost  a  case.  'Pry  antitoxin, 
gentlemen;  it  is  patented,  but  a  very  strong  firm,  financially, 
of  Detroit  have  agreed  to  stand  between  you  and  "Uncle 
Sam's"  patent  laws  while  you  save  the  life  of  your  patient 
with  their  antitoxin.  Texas  is  poor,  four-cent  cotton  is  said 
to  be  the  cause:  hut  we  hope  our  next  legislature,  soon  to 
meet,  will  stop  the  appropriation  to  make  doctors,  and  with 
the  money  thus  formerly  appropriated  buy  ant  itoxin  for  San 
Antonio,  and  if  they  have  it  to  spare,  for  we  are  a  generous 
people,  donate  a  little  of  the  life  saver  to  our  benevolent 
Quaker  City.  1  '>. 


THK  (iOVERNOR  AND  QUARANTINE. 


We  are  sorry  to  observe  that  the  Health  Department  of 
the  State  of  Texas  is  attempting  to  build  a  Chinese  wall 
around  its  borders.  The  State,  through  its  executive  head 
and  health  officer,  refuses  to  participate  in  conventions  and 
sanitary  meetings  called  for  the  benefit  of  the  public  weal . 
The  interest  of  the  Southern  States  in  regard  to  sanitary 
matters  and  infection  and  contagion  are  so  closely  inter- 
woven that  it  is  impossible  to  separate  them.  Yellow  fever 
is  our  common  enemy,  and  to  combat  it  requires  the  co- 
operation of  all  the  States,  and  all  boards  and  health  officers 
should  work  in  harmony  and  tolerance. 
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Shot-gun  and  cross-road  quarantines  are  ancient  meth- 
ods of  fighting  disease,  and  we  fear  that  a  State  is  pursuing 
a  similar  course  when  she  isolates  herself  and  refuses  to 
recognize  modern  and  sanitary  laws  for  the  regulation  of 
contagious  diseases.  We  believe  that  health  matters  should 
be  divorced  from  politics;  that  the  enforcement  of  sanitary 
laws  should  be  exclusively  under  the  control  of  sanitarians, 
and  we  believe  that  the  executive  head  is  vested  with  too 
much  authority  in  health  matters.  The  Governor,  by  his 
persistent  refusal  to  appoint  delegates  to  sanitary  conven- 
tions, is  placing  the  State  in  a  ridiculous  position  by  forcing 
her  in  the  background  and  ignoring  scientific  sanitary  laws 
for  the  prevention  of  the  spread  of  disease.  R.  T.  M. 


ANNOUNCEMENT. 

The  IV  Volume,  No.  1,  of  the  Southwestern  Medical 
Record  shall  contain  a  department  devoted  to  the  diseases 
of  the  Eye,  Ear,  Nose  and  Throat.  It  shall  be  the  purpose 
of  this  department  to  present  information  upon  these  sub- 
jects of  such  a  nature  and  in  a  way  that  it  will  be  of  interest 
and  practical  use  to  the  general  practitioner.  At  the  same 
time  it  will  not  be  found  devoid  of  interest  to  the  oculist  or 
aurist.  Special  technology  shall  be  absent  and  space  given 
to  the  more  common  branches  of  the  subject  with  which  we 
come  in  daily  contact.  This  department,  we  feel  sure,  will 
enhance  the  already  established  usefulness  of  the  Record. 

Editors. 


Correspondence. 


The  Brazos  Valley  Medical  Association. 


Easterly,  Texas,  November  28,  1898. 

Southtuestern  Medical  Record,  Houston-,  Texas: 

Gentlemen: — Our  meeting  at  Rockdale  was  a  success. 
We  now  number  over  one  hundred  active  members,  and  have 
become  an  auxiliary  to  the  State  Association.  Our  next 
meeting  will  be  at  Marlin,  on  the  second  Tuesday  and 
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Wednesday,  in  May  next.  We  expect  a  larger  and  better 
meeting  at  Marlin  than  the  organization  has  ever  known,  and 
we  earnestly  request  that  you  prepare  and  read  a  paper  on 
that  occasion,  on  some  subject  of  your  own  selection.  We 
appeal  to  the  profession  generally  to  assist  in  making  this 
meeting  a  "grand  success." 

Fraternally  yours, 

W.  B.  Briggs,  Secretary. 


Postponement  of  the  Third  Pan-American  Medical  Congress. 


International  Executive  Commission 
of  the 

Pan-American  Medical  Congress. 
Office  of  the  Secretary. 

Cincinnati.  November  5,  1898. 

My  Dear  Sir: 

I  have  the  honor  to  announce  that  in  April,  1898,  I  re- 
ceived from  Dr.  Jose  Manuel  de  los  Rios,  Chairman  of  the 
Committee  on  Organization  of  the  III  Pan-American  Med- 
ical Congress,  a  request  that,  in  consequence  of  the  then  ex- 
isting rebellion  in  Venezuela,  no  definite  arrangements  be 
made  at  that  time  relative  to  the  meeting  of  the  Congress 
previously  appointed  to  be  held  in  Caracas  in  December, 
1899. 

The  following  communication  relative  to  the  same  sub- 
ject is  just  at  hand: 

Caracas,  September  25,  1898. 

Dr.  Charles  A.  L.  Reed, 

Secretary  of  the  International  Executive  Commission, 
Cincinnati,  Ohio. 
Dear  Sir: 

After  having  sent  my  communication  dated  April  last,  I 
find  it  to  be  my  duty  to  notify  you  that,  although  the  con- 
siderations pointed  out  in  it  have  already  ended,  our  country 
has  been  scourged  by  small-pox  which  has  taken  up  all  our 
physicians'  activities  and  time,  depriving  them  of  going  into 
scientific  works.  And,  as  that  state  of  mind  of  our  people 
and  government  after  such  calamities  as  war  and  epidemic 
would  greatly  interfere  with  the  good  success  of  our  next 
meeting,  I  beg  leave  to  tell  you,  in  order  you  will  convey  it 
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to  the  International  Executive  Committee,  that  our  Govern- 
ment and  this  Commission  would  be  grateful  to  have  the 
meeting  which  was  to  take  place  in  Caracas  in  December 
1899,  adjourned  for  one  year  later.    I  am,  dear  Doctor, 

Yours  respectfully, 

THE  PRESIDENT. 
1  Slgned  I  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Government  of 
Venezuela,  and  of  the  Committee  on  Organization,  the  III 
Pan-American  Medical  Congress  is  hereby  postponed  to 
meet  in  Caracas  in  December,  1900. 

For  the  International  Executive  Commission. 

Charles  A.  L.  Reed,  Secretary. 


Other  Journals. 


A  Letter  Home. 

( From  An  Incipient  M.  I>.) 
Diploma-Mux  Medical  College. 

Dear Father:- Your  cheering  letter,  containing  pro- 
ceeds of  the  sale  of  the  hogs,  is  at  hand,  and  contents  noted 
with  much  pleasure.  Your  thoughtfulness  enables  me  to 
procure  the  copy  of  Woe  Quadis  and  the  set  of  major  surgical 
instruments  which  I  need  so  much  in  my  practice  and 
studies.  If  there  is  any  surplus,  it  may  procure  me  the  con- 
fidence ol  my  landlady  for  another  month  or  two 

In  the  six  weeks  I  have  been  here,  I  have  learned  lots 
about  medicine  and  surgery.  After  becoming  a  M  D  one 
feels  quite  set  apart  from  the  rest  of  the  world.  Like  be- 
longing to  a  lodge,  you  feel  that  every  one  would  like  to  know 
what  you  know;  and  yet,  how  simple  it  all  is!  Did  you  know 
that  the  right  name  for  paregoric  is,Tinct.  Opii.  Camphorata' 
Writing  prescriptions  is  better  than  knowin-  Greek  Who 
t  hat  is  not  a  M.  D.  would  ever  guess  that  R.  Chlor  Sod  et 
Aq.  a  dOct.  vel  Oct'  i.  means  a  pint  of  salt-and-water- 

You  will  be  surprised  to  hear  that  us  doctors  no  longer 
think  hypnotism  a  fraud.  We  have  found  that  it  reallv  has 
a  therapeutic  value.  That  means  that  it  is  just  as  good  as 
medicine.    We  claim  that  if  you  can  only  get  a  patient  to  be- 
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Lieve  thai  you  can  cure  him,  he  will  get  well.  We  call  L1 
"Suggestive  Therapeutics."  You  just  look  the  patient  in  the 
eye  and  suggest  that  he  is  well,  and  he  recovers  immediately. 
But  one  has  to  go  through  our  college  to  be  able  to  do  it. 

After  you  know  how,  you  can  make  your  patients  believe 
just  whatever  you  want  them  to.  I  am  not  perfect  in  it  yet, 
for  I  tried  to  make  my  landlady  believe  that  it  was  safe  to 
trust  me  for  another  month's  board,  and  I  failed.  The  pa- 
tient must  have  confidence  in  the  doctor,  however,  and  thai 
is  perhaps,  the  reason  I  was  not  successful. 

We  have  found  out  that  nearly  every  disease  is  caused 
by  microbes.  We  doctors  call  them  "bacilli."  Everything 
you  eat  and  drink,  and  even  the  air  you  breathe  is  full  of 
them.  Et  is  a  wonder  how  people  ever  lived  before  they 
found  this  out.  You  must  not  drink  out  of  the  old  spring 
any  more.  It  is  full  of  these  germs.  Tell  the  folks  to  boil 
everything  they  drink,  or  even  my  skill  cannot  save  them. 
Tell  Ma  to  sprinkle  the  carpets  with  carbolic  acid,  and  to 
wear  a  sponge  soaked  in  it  over  her  mouth  when  she  swoops: 
and  don't  any  of  you  go  into  the  room  Eor  an  hour  afterward, 
or  you  will  be  in  great  danger  of  breathing  in  germs  that  will 
give  you  some  disease. 

Don't  kiss  the  baby,  for  every  disease  you  can  think  of 
can  be  communicated  that  way.  You  might  put  a  handker- 
chief soaked  in  ammonia  over  the  baby  s  face,  and  kiss  her 
through  that;  but  be  sure  to  boil  the  handkerchief  first. 

We  have  discovered  over  i!, 000  kinds  of  these  "bacilli," 
and  every  one  of  them  is  more  dangerous  than  a  rattlesnake. 
You  can't  even  be  sure  you  are  safe  after  boiling  everything, 
for  some,  of  them  get  livelier  the  hotter  they  are. 

I  don't  see  why  they  make  us  attend  college  three  whole 
years.  lam  sure  that  it  won't  take  me  half  that  long  to 
know  all  about  it.  It's  a  shame  to  make  us  wait  so  long  when 
we  could  save  so  many  lives  if  we  were  allowed  to. 

What  will  old  Doctor  Lancet  do  when  I  come  homo  and 
get  started  up?  Does  he  ever  say  anything  about  it?  I  sus- 
pect I  shall  have  to  let  him  have  the  unimportant  oases.  He 
can  hardly  expect  people  who  are  really  sick  to  come  to  a 
back-number,  if  an  up-to-date  physician  is  at  hand. 

If  any  of  the  folks  get  sick,  telegraph  me  at  once,  and  I 
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will  send  a  prescription  that  will  straighten  them  out.  And 
when  you  write,  address  your  letter  to  Dr.  C.  D.  Brown,  M. 
D.    Don't  forget  the  M.  D.    Everybody  calls  me  "Doc."  now. 

Yours, 
Dr.  C.  D.  Brown,  M.  D. 

— Judge. 


The  Quarantine  Fetish  ia  the  South. 


Some  of  the  Southern  States  have  again  passed  through 
a  siege  of  senseless  panic  over  a  mild  invasion  of  yellow 
fever.  The  actual  death-rate  shows  it  to  have  been  no  more 
serious  than  an  epidemic  of  measles  or  scarlet  fever,  and  not 
nearly  so  bad  as  the  invasion  of  typhoid  fever  endured  by 
our  soldiers.  From  first  to  last  there  has  been  nothing  to 
indicate  the  necessity  for  any  great  terror  on  the  part  of  the 
people  of  the  States  affected.  The  mere  name  of  yellow  fever 
has  acted  upon  them  in  such  a  manner  as  to  produce  a  condi- 
tion akin  to  hysteria.  Even  the  governor  of  a  Southern  State 
is  said  to  have  run  away  from  his  capital  and  sought  a  secure 
place  of  hiding  from  the  imaginary  menace.  On  the  appear- 
ance of  the  first  case  it  is  alleged  he  made  the  excuse  to  his 
friends  that  he  was  going  to  a  Confederate  reunion  to  make 
a  speech,  when  in  fact  he  was  going  into  hiding  with  his 
family.  Unfortunately  for  him  the  people  of  the  town 
heard  that  he  was  from  an  infected  region  and  asked  him  to 
move  on.  He  did  so,  going  next  to  his  place  of  birth,  but  the 
Board  of  Health  of  the  new  retreat  was  no  respecter  of  gov- 
ernors in  such  cases  and  ordered  him  out  of  the  town  of  his 
birth.  From  there  he  betook  himself  and  family  into  the 
pine  woods,  and  the  State  officers  had  great  trouble  in  find- 
ing him  to  get  his  signature  to  some  important  State  papers. 
As  an  outcome  of  this  adventure,  he  has  been  the  butt  of  rid- 
icule among  the  newspapers.  But  in  this  conduct  he  but 
manifests  the  feeling  of  fear  common  among  his  neighbors. 

We  know  full  well  that  there  is  an  abundance  of  brave, 
courageous  people  in  that  region,  but  the  thoughtless  and 
cowardly  have  for  two  summers  had  their  way,  and  as  a  con- 
sequence the  most  unhumane  and  unchristian  methods  have 
been  practiced  on  innocent  travelers  upon  the  plea  of  self- 
protection.     They  have  disregarded  all  law  and  violated  all 
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personal  rights,  placing  the  methods  of  barbarism  ahead  of 
those  of  civilized  communities.  They  have  multiplied  dis- 
comfort, hardship,  and  annoyance  for  themselves  and  others 
under  the  deluded  notion  that  they  were  protecting  them- 
selves from  contagion.  They  have  checked  business  and 
made  the  lot  of  the  poor,  whom  their  methods  have  thrown 
out  of  work,  one  that  is  truly  pitiable.  They  have  nothing 
to  show  for  al)  this  but  an  absolute  breakdown  of  their  non- 
sensical theories.  The  fever  has  spread  in  spite  of  all  they 
did.  The  so-called  "air-tight  quarantines"  that  they  declared 
would  surely  keep  out  the  disease  have  shown  no  more  evi- 
dence of  ability  to  guard  against  its  spread  than  the  petitions 
sent  up  in  India,  through  praying  machines,  guarded  against 
plague. 

Even  Southern  journals  begin  to  see  this  and  speak  of  it 
as  "The  Quarantine  Folly."  As  a  single  illustration  of  the 
outrages  committed,  the  Memphis  Scimiter  of  October  5  con- 
tained the  following  statement: 

"Men,  women,  and  children,  unprovided  with  permits 
from  the  Board  of  Health  of  Memphis  to  enter  the  city,  are 
obliged  to  leave  the  train  at  Bridge  Junction;  no  provision 
for  their  comfort  or  protection  is  made  by  the  railroad  or  by 
the  Memphis  authorities;  shelter  from  the  rain  may  be  had 
in  the  station-house,  and  persons  obliged  to  remain  over- 
night are  obliged  to  sleep  on  the  floor  or  sit  upon  a  hard 
bench;  for  food  they  are  dependent  upon  a  negro  woman, 
who  does  the  best  she  can;  many  persons  have  been  sleep- 
ing on  the  floor  of  the  station  for  a  week  or  ten  days;  a 
woman  and  two  children  were  lately  obliged  to  walk  a  mile 
in  the  rain  along  the  railroad  track  to  a  farmhouse;  the 
bridge  operator  took  pity  on  them  and  acted  as  escort;  the 
operator  and  station  agent  are  the  only  white  persons  at  the 
station, which  is  the  daily  resort  of  a  motley  crew  of  negroes. " 

Even  country  roads  were  guarded  by  men  with  shot- 
guns to  keep  back  travelers.  Trains  were  not  allowed  to 
stop  and  let  off  passengers.  Why  through  trains  were  per- 
mitted is  a  mystery,  as  they  might  have  carried  contagion 
into  the  streets.  Unfortunately  many  cases  of  quarantine  of 
this  kind  are  illustrations  of  "locking  the  stable-door  when 
the  steed  is  stolen."  When  a  neighboring  State  has  a  case 
come  to  light,  there  may  have  already  been  exposure  of  the 
whole  community,  and  if  travel  has  come  in  from  that  State, 


SOUTHWESTERN 


the  seed  has  been  sown  prior  to  the  establishing  of  quaran- 
tine But  even  if  this  were  not  the  case,  no  quarantine  is 
reliable  that  permits  birds,  flies,  rats,  mice,  dogs,  cats  or 
living  animals  of  any  kind  to  cross  from  the  infected  region 
^o  city  can  ever  have  an  air-tight  quarantine  as  long  as  it 
does  not  preclude  the  possibility  of  the  entrance  of  anvthin- 
hving  or  dead.  As  it  is  simply  impossible  to  keep"out  all 
outside  life  and  outside  merchandise,  it  is  necessarily  impos- 
sible to  keep  out  the  germs  of  any  contagious  disease  in  such 
a  manner. 

We  have  not  learned  that  any  of  the  quarantined  places 
M-.pped  the  United  States  mad  and  forbade  the  delivery  of 
letters.    To  be  logical,  they  should  have  done  this. 

New  York  was  exposed  through  Montauk  Point  more 
t  nan  any  other  large  city  in  the  nation.  It  is  even  known  to 
have  had  at  least  one  death  from  this  disease,  and  that,  too 
long  before  the  advent  of  the  first  frost.  No  new  cases  have 
appeared,  and  no  one  seemed  to  be  seriously  afraid  of  this 
one.  Of  course  the  danger  is  not  as  great  in  this  citv  as  in 
a  Southern  one,  but  the  difference  is  onlv  one  of  degree. 
With  one-tenth  of  the  exposure  we  have  had,  a  Southern 
city  would  have  been  in  mortal  terror  of  the  consequences, 
and  yet  there  is  no  reason  for  believing  that  New  York  is 
by  virtue  of  location,  merely,  ten  times  more  secure  from 
yellow-fever  ravages  than  Memphis  or  New  Orleans,  were 
the  same  controllable  sanitary  conditions  present  in  each. 

The  lesson  of  Santiago  is  one  that  must  tell  against  the 
fetishitic  tendencies  of  our  Southern  States  in  this  matter 
of  quarantine.  It  shows  how  proper  sanitary  measures  can 
accomplish  what  shot-gun  quarantines  miserably  failed  in. 
Let  those  regions  that  fear  this  scourge  spend  one-half  the 
money  they  now  lose  in  damage  to  business  upon  proper 
sanitary  measures,  and  let  the  Boards  of  Health  keep  under 
their  scrutiny  every  case  that  appears,  so  as  to  perfectly 
isolate  it,  and  there  need  be  but  little  apprehension  of  grave 
danger  from  any  disease  of  this  sort. 


The  Lawyers'  Kay  and  the  Doctors'  Kay. 


When  a  boss  politician  seeks  to  coerce  judicial  action  and 
punish  judicial  independence,  the  professional  body  of  his 
fellows,  in  recognition  of  the  insult  to  the  guild  and  to  the 
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public,  quickly  get  together  and  put  in  effect  -a  clear-cut  ma- 
chinery to  punish  the  impertinence  and  prevent  the  public 
mischief.  When  a  medical  school  acts  as  a  diploma-mill; 
when  bogus  diplomas  are  offered  for  sale  in  numerous  public 
advertisements;  when  nepotism  and  yellow  journalism  try 
to  scapegoat  their  sins  on  medical  men:  when  newspaper 
doctors  exploit  their  own  fame  in  the  daily  papers;  when  the 
laws  of  our  country  are  dictated  or  lisobeyed  by  multi-mil- 
lionaire nostrum-syndicates  what  does  the  medical  profes- 
sion do?    Nothing! — Phil.  Med.  Journal. 


The  Yellow  Sign. 

We  have  never  believed  that  a  yellow  sign  pasted  on  a 
door  could  be  an  effectual  barrier  to  the  transmission  of  dis- 
ease. When  the  law  first  went  into  effect  in  this  city  we  had 
an  instinctive  aversion  to  it.  It  seemed  to  us  that  the  flaring 
yellow  placard  was  a  sign  of  pestilence  about  as  heartless 
and  useless  as  the  wdiite  cross,  which,  Defoe  tells  us,  was 
chalked  on  the  door-posts  of  victims  in  the  time  of  the  great 
plague  in  London.  It  was  needlessly  alarming  and  hygieni- 
cally  needless.  We  confess  that  we  have  never  overcome 
this  prejudice,  and  after  some  familiarity  with  the  working 
of  the  law  we  are  not  convinced  that  the  yellow  sign  is  a  suc- 
cess or  anything  other  than  a  nuisance.  In  our  desire,  how- 
ever, to  support  the  health-authorities  in  the  performance  of 
their  arduous  and  responsible  duties,  we  have  been  more 
than  willing  to  sink  individual  prejudices  in  favor  of  sanitary 
law. 

Complaints  come  now  and  again  to  our  ears  of  hardships 
inflicted  by  the  yellow  poster.  It  is  said,  for  instance,  that 
business  is  seriously  injured  or  even  ruined  by  the  display 
of  this  sign  on  a  dwelling  in  which  the  lower  floor  is  used  as 
a  store.  When  a  case  of  diphtheria  is  properly  isolated  in  a 
remote  room  there  is  no  additional  safety  but  only  injustice, 
say  the  opponents  of  the  law,  in  making  a  quarantine  of  the 
whole  house  and  interfering  with  every  social  and  business 
duty  of  all  its  denizens.  One  indignant  protest  has  reached 
us  in  which  the  writer  expresses  the  devout  hope  that  a  cer- 
tain injured  tradesman  will  hale  the  Board  of  Health  into 
Court  on  a  suit  for  damages,  and  teach  humility  to  the  sanj 
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tary  tyrants  who  perpetually  read  the  doom  of  mankind  in 
culture-tubes,  and  find  bacilli  in  every  specimen  that  is  sent 
to  them.  As  to  this,  we  venture  on  no  prediction  as  to  what 
would  happen  to  the  Board  of  Health  under  such  circum- 
stances. We  more  than  suspect,  however,  that  the  Board 
would  have  friends  at  court. 

The  objections  in  our  mind  to  the  yellow-sign  are  about 
as  follows:  In  the  first  place,  it  does  not  in  itself  prevent  in- 
fection. It  is  no  barrier  to  careless  and  reckless  persons 
who  wish  to  go  in  or  out  of  the  house.  We  have  seen  this 
time  and  again.  On  the  contrary,  it  promotes,  if  anything,  a 
false  sense  of  security:  it  takes  the  place  of  more  intelligent 
supervision  and  control.  As  it  is  an  official  badge,  it  absolves 
all  persons  concerned,  save  the  Board  of  Health,  from  re- 
sponsibility. It  proclaims  that  the  affair  is  no  one's  business 
but  the  health-inspectors.  Again,  it  leads  to  deception  and 
the  concealment  of  contagious  disease:  hence,  it  often  throws 
the  temptation  in  the  physician's  way  to  favor  his  patrons 
by  making  a  compromise-diagnosis.  While  most  practi- 
tioners are  superior  to  this,  still  it  were  just  as  well  not  to 
expose  everyone  to  such  temptation.  On  the  other  hand,  the 
yellow  poster  often  exaggerates  danger.  It  proclaims  to  the 
neighborhood  that  the  house  is  a  pest-house:  and  an  ignorant 
populace  draws  all  sorts  of  wrong  inferences  from  this.  We 
have  known  one  such  poster  to  almost  stamjjede  a  neighbor- 
hood. A  mild  case  of  scarlet  fever,  which,  if  properly  iso- 
lated and  treated,  would  go  on  to  recovery  and  few  persons 
the  wiser,  is  thus  made  the  focus  of  a  little  popular  panic. 
The  yellow  sign  thus  leads  to-  many  false  opinions  and  deduc- 
tions about  the  whereabouts  and  spread  of  the  disease. 
People  say  that  their  children  took  it  from  a  neighbor  who 
had  been  advertised  as  having  it  by  the  Board  of  Health  with 
their  frightful  sign.  This  is  not  a  small  matter,  as  those 
who  go  among  the  people  to  practice  medicine  know  full  well. 
Finally,  it  interferes  seriously  and  needlessly  with  business. 

As  an  illustration  of  the  use  of  the  yellow  sign  we  may 
refer  to  the  case  of  a  large  seminary,  filled  with  young  men, 
in  which  diphtheria  broke  out  in  the  janitor's  family  of  four 
children.  Three  children  successively  had  the  disease,  and 
one  died.  The  yellow  sign  was  posted,  not  at  the  front  door, 
but  at  the  inside  door  leading  into  the  private  suite  of  rooms 
occupied  by  the  janitor's  family.    The  students  were  notified 
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and  given  leave  of  absence — but  not  a  man  of  them  left  the 
building.  The  epidemic  never  spread  beyond  the  janitor's 
door  on  which  was  posted  the  talismanic  yellow  paper.  Now 
the  query  naturally  arises,  was  this  fact  due  to  the  yellow 
sign  on  the  door':'  or,  if  the  sign  had  been  put  on  the  outside 
front  door,  would  the  disease  have  spread  through  the  build- 
ing?  If  so,  there  must  be  a  potency  in  the  yellow  sign — but, 
if  not  so,  why  not  then  do  likewise  in  every  private  house, 
and,  if  there  must  be  a  yellow  sign,  paste  it  on  the  sick-room 
door?  There,  at  least,  it  would  be  unseen  and  harmless.— 
Phila.  Med.  Journal. 


Absorbable  and  Noa-Absorbable  Suture  Material. 


Dr.  S.  C.  Gordon,  in  the  Journal  of  Medicine  and  Science, 
July,  1898,  summarizes  an  article  on  the  above  topic  as  fol- 
lows: 

1.  AH  suture  material  unabsorbed  must  necessarily 
have  more  or  less  exudate  about  it. 

2.  Such  exudate  is  of  lower  vitality  than  normal  repair 
where  tissues  are  just  approximated  and  not  strangulated. 

3.  A  few  days  only  are  necessary  to  insure  repair,  if 
there  be  no  infection,  and  therefore  in  cases  where  no  great 
amount  of  strain  exists  absorbable  sutures  only  are  needed. 

4.  Where  continued  strain  on  the  parts  is  inevitable, 
non-absorbable  sutures  should  be  used  for  at  least  two  weeks; 
but  should  be  so  placed  as  to  be  removed. 

.").  For  such  sutures  the  silk-worm  gut  seems  to  be  the 
best,  as  it  can  be  made  sterile  and  kept  so. 

6.  For  all  other  purposes  catgut  is  sufficient: 

7.  Inflammation  is  always  destructive  to  complete  re- 
pair. 

8.  Inflammation  is  always  due  to  infection. 

9.  Sterile  catgut,  or  kangaroo-tendon,  should,  there- 
fore, fulfill  all  indications  for  suture  or  ligature  material, 
with  exceptions  named. 
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News  and  Miscellany. 


The  annual  report  of  the  Health  Department  of  the  city 
of  San  Antonio  reports  for  the  fiscal  year  ending  May  31st, 
1*98,  41  cases  of  diphtheria  with  14  deaths.  It  also  reports 
19  deaths  from  dengue  during  the  months  of  August,  Sep- 
tember, October,  November  and  December  of  1*97. 

The  Post-Graduate  Medical  Schools  are  sending  out 
cards  with  special  offers  for  certain  months.  Knowledge? 
being  dispensed  by  them  now  the  same  as  the  merchant  with 
his  goods — special  offers  at  special  low  prices  for  30  days. 
They  can  go  but  one  step  further,  viz:  this  stock  of  knowl- 
edge must  be  closed  out  in  30  days. 

The  convention  (Memphis,  Tenn.,  from  the  16th  to  18th 
of  November)  held  for  the  purpose  of  discussing  quarantine 
affairs,  both  national.  Slate  and  local,  came  to  the  following 
conclusions:  Resolved.  1.  That  there  be  established  on  a 
broad  and  comprehensive  basis  a  national  bureau  of  public- 
health  in  the  department  of  the  treasury  of  the  United  States; 
th.it  the  administration  of  all  the  public  health  functions  now 
exercised  by  authority  of  the  United  States  be  placed  in  the 
charge  of  this  bureau.  2.  That  the  sanitary  authorities  and 
commercial  interests  of  the  several  States  of  the  Union  be 
brought  into  immediate  relations  with  the  bureau  and  be 
given  a  due  share  in  the  power  and  responsibilities  of  the 
central  board  through  the  agency  of  an  advisory  council  con- 
sisting of  one  member  from  each  State,  to  be  appointed  by 
the  authorities  of  the  several  States.  Sixteen  delegates, 
from  as  many  States,  were  appointed  to  visit  Washington 
and  endeavor  to  fecundate  the  legislative  mind  with  these 
confused  ideas. 

An  Unwarranted  Arrest. — In  the  early  part  of  No- 
vember a  man  was  shot  on  the  streets  of  St.  Louis,  and  Dr. 
W.  E.  Auglinbaugh,  who  was  passing  by  at  the  time,  hearing 
a  cry  for  a  doctor,  ran  to  the  assistance  of  the  wounded  man 
and  administered  a  hypodermic  injection  of  strychnia.  The 
police  coming  to  the  scene  at  this  time  arrested  him  on  sus- 
picion of  having  committed  the  crime,  despite  the  protests 
of  persons  who  were  present.  He  was  arrested  and  placed 
in  confinement  in  a  loathsome  cell  and  denied  all  communica- 
tion with  persons  on  the  outside.     It  took  but  a  few  hours 


MEDICAL  RECORD. 


805 


for  him  to  regain  his  freedom,  and,  of  course,  he  has  no  re- 
course at  law.  Such  summary  and  brutal  treatment  on  the 
part  of  the  police  will  only  lead  to  the  refusal  of  tendering' 
aid  on  the  part  of  physicians.  Some  remedy  for  such  a  con- 
dition of  affairs  should  certainly  be  found  and  applied. — St. 
Loin's  Med.  Si/rg.  .Journal. 

The  Uncomplaining  Mosquito. — Every  once  in  a  while 
some  M.  D.  in  a  non-malarious  region  is  seized  with  a  burn- 
ing desire  to  study  malaria  "in  its  habitat."  This  fact  is 
noised  abroad  through  the  lay  and  medical  press  and  in  a 
few  months  all  the  papers  announce  the  same  old  gag,  viz: 
"Drs.  So  &  So,  experts  from  -  — ,  have  come  to  the  deliber- 
ate conclusion,  after  painstaking  and  scientific  investigation, 
that  malaria  is  conveyed  to  man  by  the  medium  of  the  mos- 
quito." It  is  very  much  like  the  little  boy  announcing  to  his 
mother  that  "the  new  moon  is  just  the  same  old  moon  over 
again."  Now  all  these  investigators  fall  into  the  same  error 
in  thinking  that  they  have  found  the  sole  means  of  communi- 
cating malaria  to  man,  while  the  fact  is  that  the  avenues  <>f 
entrance  for  this  disease  are  varied. 

The  Chicago  Board  of  Health  uses  a  cheap  and  efficient 
mode  of  disinfection  by  spraying  on  sheets  a  forty  per  cent, 
solution  of  formaldehyde  (formalin)  and  displaying  them  in 
closed  rooms,  cars  and  apartments  that  need  disinfection. 

The  following  appointments  were  announced  last  month 
by  Governor-elect  J.  D.  Sayers:  M.  B.  Worsham,  M.  D., 
Superintendent  of  the  Asylum  at  Austin:  J.  T.  Wilson,  M. 
D.,  Superintendent  of  the  Asylum  at  Terrell;  M.  L.  Groves, 
M.  D.,  Superintendent  of  the  Asylum  at  San  Antonio. 

A  Much  Delayed  Endorsement. — During  the  fall  of 
1897,  while  the  discussion  of  yellow  fever  vs.  dengue  was  at 
its  height,  we  took  the  position:  that  the  differential  diagnosis 
between  yellow  fever  and  dengue  could  not  be  made  in  indi- 
vidual cases.  Now,  in  the  November  issue  of  the  '/'<■. ms  Med- 
icalJournal,  Dr.  P.  E.  Daniel  has  this  to  say,  "I  do  not  be- 
lieve there  is  a  man  on  earth  who  can  differentiate  dengue 
and  yellow  fever  when  both  are  prevailing." 

Dr.  P.  Hoyst  Pilcher,  Superintendent  asylum  for  idiotic 
and  imbecile  youths  at  Winfield,  Kansas,  who,  it  will  be  re- 
membered, emasculated  some  ton  of  the  weak  minded  boys 
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for  confirmed  habit  of  onanistu,  and  greatly  improved  them 
mentally  and  physically,  and  for  doing  which  some  of  the 
"unco  gude"  tried  to  have  him  indicted,  sends  us  his  ninth 
biennial  report.  From  it  we  see  that  he  has  since  operated 
on  forty-seven  additional  unfortunates  and  with  good  results. 
The  doctor  is  a  benefactor:  he  is  a  pioneer  in  the  work. — 
Texas  Medical  Journal. 

Municipal  Honors  and  the  Medical  Profession  in 
England. — No  less  than  eighteen  medical  men  have  been 
elected  this  year  mayors  of  their  respective  cities  or  corpo- 
rations. 


Book  Reviews. 

A  Pocket  Medical  Dictionary,  Giving  the  Pronunciation 
and  Definition  of  the  Principal  Words  Used  in  Medicine 
and  the  Collateral  Sciences.  By  George  M.  Gould,  A. 
M.,  M.  D.,  si. 00.  P.  Blakeston's  Son  &  Co.,  Publishers, 
Philadelphia. 

This  little  book  has  been  very  much  improved  in  every 
respect.  The  number  of  words  has  been  almost  doubled  and 
the  vast  experience  of  the  author  in  dictionary  work  has  en- 
abled him  to  perfect  its  details,  to  add  many  words  new  to 
the  science  and  to  omit  unnecessary  and  obsolete  terms. 

Several  features  of  this  book  call  for  special  mention: 

1.  The  simple  and  practical  system  of  pronunciation. 

2.  The  large  percentage  (about  75  per  cent.)  of  words 
specially  pronounced. 

3.  The  concise  definitions. 

4.  The  omission  of  rare  and  obsolete  words  out  of  place 
and  useless  in  a  book  of  this  character.  It  would  have  been 
easy  to  add  5000  such  words. 

5.  The  many  valuable  tables,  especially  that  of  Clinical 
Eponymic  Terms,  a  novelty  that  in  itself  is  worth  the  one 
dollar  asked  for  the  book. 

6.  The  style  in  which  the  book  is  made,  the  types, 
shape,  printing  and  binding. 

7.  The  size  of  the  book.  By  the  use  of  specially  made 
thin  paper,  narrow  margins,  the  exclusion  of  rare  and  obso- 
lete words,  etc.,  the  bulk  has  been  so  reduced  as  to  be  prop- 
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erly  called  a  pocket  dictionary — "infinite  riches  in  little  room." 

"Imitation  is  the  sincerest  flattery."  Dr.  Gould  we  may 
say  invented  this  style  of  book,  and  of  the  above  features 
those  that  were  not  actually  of  his  creation  were  first  intro- 
duced to  the  medical  student  and  physician  by  his  books. 
That  they  were  practical  and  useful  inovations  is  proved — if 
by  nothing  else — by  the  several  imitators  who,  in  their  effort 
to  sell  inferior  books,  have  been  forced  to  adopt  and  copy 
them. 

It  may  interest  the  profession  to  know  that  the  confi- 
dence of  the  medical  public  in  Dr.  Gould  as  a  dictionary 
maker  brought  the  publishers  orders  for  over  3500  copies  of 
this  book  in  advance  of  publication,  and  that  the  total  sale  of 
Dr.  Gould's  dictionaries  has  reached  85,000  copies.  Another 
very  gratifying  fact  to  all  interested  in  American  scientific 
literature  is  that  these  dictionaries  are  considered  standards 
throughout  the  English  speaking  world.  B. 

P.  Blakeston's  Son  &  Co.  have  now  ready  their  Physi- 
cian's Visiting  List  for  1899,  80c.  It  is  light  and  convenient 
in  size,  with  a  neat  morocco  cover,  suitable  for  any  one  to 
carry  at  all  times. 

The  first  few  pages  contain  a  calendar,  a  list  of  common 
drugs,  with  their  doses  both  in  'apothecary  and  metric  sys- 
tems, a  table  for  computing  the  period  of  gestation,  other 
items  of  general  interest  and  a  key  to  the  entry  of  calls,  etc., 
for  the  Visiting  List. 


Publishers'  Notes. 

New  Orleans  Polyclinic. — Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  particularly  laboratory 
work.  The  Twelfth  Annual  Session  opens  November  24th,  1898. 
For  further  information  address  New  Orleans  Polyclinic,  P. 
O.  Box  797,  New  Orleans,  Louisiana. 

The  Oaly  One. 

"I  am  glad  to  be  able  to  give  you  the  following  testi- 
mony regarding  a  patient  who  has  been  an  invalid  for  many 
years,  and  has  had  great  trouble  with  her  diet,  I  think  due 
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to  a  sub-acute  inflammation  of  the  mucous  membrane  of  the 
stomach  and  bowels.  For  months  at  a  time  she  has  been  un- 
able to  take  a  particle  of  starchy  food,  and  naturally  a  num- 
ber of  tlir  prepared  foods  have  been  tried  and  different  ones 
have  seemed  for  a  t  ime  to  agree  witb  her,  but  IMPERIAL 
GRANUM  is  the  only  one  she  can  always  rely  on,  often  using 
it  exclusively  as  a  diet  for  weeks  at  a  time.  In  one  or  two 
instances  we  feel  that  it  has  almost  saved  her  life.*' 


Sanmetto  Relieves  Quickly  in  Prostatic  Troubles. 


To  say  thai  Sanmetto  does  all  that  could  be  reasonably 
expected  of  it,  in  all  troubles  of  the  gen i to- urinary  organs,  is 
not  an  adequate  description  of  its  therapeu  tic  value.  For  it 
aids  in  any  congestion  more  or  less,  and  is  therefore  an  in- 
valuable remedy  for  all  congestions,  especially  of  the  pros- 
tate gland,  affording  relief  quickly. 

H.  A.  Gross,  M.  I)., 
Drake,  Mo.  1858 — Med.  Dept.  Washington  Univ. 

(St.  Louis  Med.  Col.)  St.  Louis,  Mo. 


Sanmetto  iu  Urethritis,  Cystitis,  Prostatic  Enlargement  and 

Enuresis. 


I  gladly  write  my  opinion  of  Sanmetto.  For  two  years 
it  has  given  results  which  are  perfectly  satisfactory.  Have 
had  equal  success  with  it  in  urethritis,  cystitis  and  prostatic 
enlargement,  and  phenomenal  success  when  using  it  for  in- 
continence of  urine,  both  in  children  and  old  people.  If  in 
medicines  we  have  specifics,  then  Sanmetto  I  regard  as  one 
in  enuresis.  C.  M.  Harris,  M.  D. 

Bourbon,  Ind. 


Neurosine  vs.  Whooping  Cough. 


Markedly  curative. 

Lessens  number  and  shortens  duration  of  cough. 

Absolutely  indicated  in  second  stage. 

Always  reliable;  no  stomachic  disturbance. 

Produces  quiet,  restful  sleep. 

Contains  no  Opium,  Morphine  or  Chloral. 

No  depressing  or  detrimental  after-effects. 
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UNIQUE  OFFER  IN  MEDICAL  BOOKS. 

FOR  A  LIMITED  PERIOD  WE  WILL  SEND  YOU. 

F  R  E  E 

FOR  ONE  YEAR, 

SOUTHWESTERN  MEDICAL  RECORD, 

Or  the  following: 
The  American  Journal  Surg,  and  Gyn., 
St.  Louis  Medical  Gazette 
St.  Louis  Medical  Surg.  Journal, 
Medical  Era, 

Tri-State  Medical  Journal, 

With  the  first  order  for  $5.00  or  more  in  medical  books. 

JUST  IMPORTED  FROM  PARIS 

Sexual  Instinct  and  Its  Morbid  Manifestations,  by  Dr. 
Tarnowsky,  8  vo.  238  pages — greatest  monograph  written 
on  the  subject,  *:.'..">()  net.  oxpakl. 

Untrodden, "Fj'K!. i >s  < >k  Anthropology,  two  handsome  8  vo. 
volumes'^  o.M'so  pages  .'each,  printed  in  heavy  vellum  paper, 
limited  edition,  each  Copy  is  press  numbered,  supplement- 
ed whh  2-1  Illustrations  of  Typos,  complete  set  $13.00  net, 
prepaid.    -'A  rem;:  i  k;. bin  soioy  of  jhe  Sixth  Sense.*' 


Phillips  Genito  Urinary  and  Veneral  Diseases,  pro- 
fusely illustrated  with  original  drawings,  by  late  Dr.  Cau- 
sius,  813  pages,  cloth,  $2.00  net,  prepaid. 

Catalogue  on  Application.  Correspondence  Solicited. 

LEWIS  S.  MATTHEWS  &  CO., 

EXCLUSIVE  MEDICAL  BOOK  SELLERS. 
Successors  to  The  W.  T.  Keener  Co.  714  Pine  Street,  ST.  LOUIS. 


Physicians  pretty  generally  in  this  country  are  accept- 
ing the  Ointment  Saratoga  to  the  exclusion  of  other  similar 
preparations.  Dr.  Hubbard,  of  Boston,  voices  the  familiar 
sentiment  in  his  letter,  reading  as  follows:  "Hereafter  I 
shall  use  Saratoga  Ointment,  especially  in  diseases  peculiar 
to  old  people,  sores,  ulcers,  tumors,  etc.,  of  which  I  treat  a 
great  many.  I  have  been  using  other  preparations,  but  Sara- 
toga Ointment  proves  to  be  superior  to  them  all. 


OINTMENT 


<;Ir\  &li\ti*tpti(  arvd  rSootbirvg  C)i rv trnerv t. 


MADE  OF  THE  BEST  QUALITY  OF   BOPACIC  ACID,  OXI'jE  ZINC, 
£l'CALYPTOL,  PETROLATUM. 


SARATOGA  OINTMENT  has  been  in  the  hands  of  the  profes- 
sion for  about  two  years,  and  is  giving  universal  satisfaction.  It  is 
prepared  with  great  care,  from  Boracic  Acid,  Oxide  Zinc,  Eucalyptol 
and  Petrolatum.  It  is  free  from  any  objectionable  odor,  and  will  keep 
in  any  climate  without  becoming  rancid.  It  is  used  as  an  antiseptic 
and  soothing  application  for  all  inflamed  surfaces.  Physicians  speak 
in  the  highest  terms  of  its  medicinal  properties.  We  are  receiving 
testimonials  from  all  over  the  United  States.  We  hope  if  you  have  not 
already  used  this  preparation  in  your  practice,  you  will  do  so. 
It  will  give  you  perfect  satisfaction  in  all  cases  where  a  prepara- 
tion of  this  kind  is  indicated.    Samples  sent  fret  on  application. 

Manufactured  only  byTHE  G»    F.    HARVEY  CO., 

Saratoga  Springs,  N.  Y. 
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